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Howland President; Baldwin in 1920-1921 


American Hospital Association Adopts New Plan of 
Choosing Executives—Montreal Gets 1920 Convention 


Dr. Joseph B. Howland, superintendent of the Peter 
Bent Brigham Hospital, Boston, was elected president 
and Dr. L. B. Baldwin, superintendent of the University 
Hospital, Minneapolis, president-elect, at the twenty- 
first annual meeting of the American Hospital Associa- 
tion at Cincinnati, September 8-12, in the most largely 
attended convention ever held by this organization. The 
registration was well over 800 and the total attendance 
approximated 1,000. 

Montreal was chosen as the place of the 1920 meet- 
ing. This selection had almost a triple significance, be- 
ing at once a graceful tribute to our allies in the late 
war, a recognition of the splendid progress decorded by 
Canadian hospitals, and a tribute to H. E.° Webster, 
superintendent of the Royal Victoria Hospital, Montreal, 
who was elected first vice-president of the association 
at Cincinnati and is therefore in line for promotion to 
president-elect at the Montreal convention, which will be 
held in September, 1920. 

The decision to choose both a president and a presi- 
dent-elect was made through a change in the by-laws 
proposed by Richard P. Borden, a member of the board 
of trustees, who pointed out the desirability of prelimi- 
nary training for the president, who often is burdened 
with the responsibility of the work without having pre- 
viously been familiar with its details. There was general 
agreement as to the desirability of this change, which 
was made along with others providing for an enlarge- 
ment of the membership of the board of trustees, and 
for the election of the executive secretary by the board 
instead of by the association at large. 

Real work was accomplished by the convention. In 
addition to clarifying the standardization situation, as 
described in the report in this issue dealing with the 
sessions of the American Hospital Conference, the asso- 
ciation gave consideration to the important questions 
ef training more nurses, hospital construction, dietetics, 
social service and out-patient work and administrative 
problems, the latter getting most attention in a round 
table session, presided over by Asa S. Bacon, which has 
become a fixture and promises to be the bright spot of 
all future conventions. 

Resolutions were adopted on a number of subjects, one 
of the most important relating to a request for represen- 
tation at the capital-and-labor conference to be held in 
Washington at the call of the Government next month. 
The resolution indicated that the hospitals are concerned 
with the matter of immigration as affecting their labor 
supply, and Dr. S. S. Goldwater, who introduced it, 
pointed out that the institutions need normally 400,000 
people to take care of their requirements. Resolutions 
opposing letting down the prohibition bars to patent 
medicines, asking for the creation of relative rank for 
nurses in the Army and Navy, and thanking the Red 
Cross for its large contribution of gauze to the hospitals, 
were also adopted. 

In addition to the officers already named, the following 
were elected in accord with the names proposed by the 


Committee on Nominations, of which Dr. Lewis A. Sex- 
ton, of the Hartford, Conn., diospital, was chairman: 

Dr. R. G. Brodrick, superintendent San Francisco Hos- 
pital, San Francisco, Cal., second vice-president; Miss 
Margaret Rogers, superintendent Jewish Hospital, St. 
Louis, third vice-president; Asa S. Bacon, superintendent 
Presbyterian Hospital, Chicago, treasurer; trustees, for 
one year, Dr. Louis H. Burlington, superintendent Barnes 
Hospital, St. Louis; two years, Dr. A. R. Warner, sup- 
erintendent Lakeside Hospital, Cleveland, the retiring 
president; three years, Rev. M. F. Griffin, St. Elizabeth’s 
Hospital, Youngstown, O., who is vice-president of the 
Catholic Hospital Association, and R. P. Borden, trus- 
tee of Union Hospital, Fall River, Mass. 

The first session of the convention was a joint meet- 
ing of the American Hospital Association, the American 
Hospital Conterence and the American Dietetic Associa- 
tion. Maj. C. R. Holmes, chairman of the local com- 
mittee, was ill in New York and unable to attend, and 
the duties of welcoming the association fell to the lot 
of Rev. A. G. Lohmann, superintendent of Deaconess 
Hospital, Cincinnati, who proved an able chairman. He 
read the greetings of Maj. Holmes to the convention. 

Mayor Galvin delivered the official welcome, and ex- 
pressed the pride felt by all- citizens of Cincinnati in its 
General Hospital, for the construction of which he 
gave much of the credit to Maj. Holmes. The response 
on the part of the association was made by Dr. A. R. 
Warner for the American Hospital Association and the 
American Hospital Conference, and Prof. Lulu Graves 
for the dietitians. 

Following the reading of the annual address of Dr. 
Warner as president of the association, which is printed 
on another page, Howell Wright reported as executive 
secretary, announcing his retirement from the office to 
devote his time to the Cleveland Hospital Council. 

In the afternoon sectional meetings were held, that 
on administration being presided over by Dr. Burlingham. 
The papers of Dr. H. J. Moss, of Hebrew Hospital, Bal- 
timore, on the use of moving pictures for publicity pur- 
poses, and of Dr. Howland, on safeguarding the hos- 
pital milk supply, are printed elsewhere in this issue. 
Dr. A. C. Bachmeyer’s paper on training hospital exe- 
cutives followed the lines of his announcement in Au- 
gust HospiraL MANAGEMENT. His idea was given the ap- 
proval of all who discussed the paper. He said later that 
about twenty-four inquiries regarding the course have 
already been received, indicating that there is a definite 
demand for the facilities which have been established by 
the University of Cincinnati in co-operation with the 
Cincinnati General Hospital. 

The Section on Out-Patient Work had as its chairman 
Michael M. Davis, Jr., director of the Boston Dispensary. 
In the absence of Dr. Hugh Cabot, of the Massachusetts 
General Hospital, Boston, who was to have spoken on 
“Clinics for Venereal Diseases,” this subject was dis- 
cussed by Dr. Alec Thompson, former director of the 
genito-urinary department of Brooklyn Hospital, which 
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MEN WHO WILL LEAD AMERICAN HOSPITAL ASSOCIATION DURING NEXT TWO YEARS 


At the left is Dr. Joseph B. Howland, of the Peter Bent Brigham Hospital, chosen president for 1919-1920; at the right Dr. 
L. B. Baldwin, of University Hospital, Minneapolis, president-elect, to serve in 1920-1921. 


has done some unusual work along this line, and now 
medical director of the American Social Hygiene Asso- 
ciation. 

He said that between 200 and 300 venereal disease clin- 
ics have been established as a result of the work of the 
association and of the campaign of the Public Health 
Service. The number is inadequate to cope with the 
problem, and he made an appeal to hospitals to open 
venereal clinics as part of their duty to their com- 
munities. 

Rev. John O’Grady, secretary of the Committee on RKe- 
construction of the National Catholic War Council, gave 
an interesting paper on “Out-Patient and Social Service 
Work in Catholic Hospitals,” in which he told how Cath- 
olic hospitals have been encouraged to establish out- 
patient departments and undertake social service work. 
These institutions are already sensing the need for 
trained social workers, he said. Father O’Grady reported 
that more than thirty Catholic hospitals have already 
established out-patient departments, largely as the re- 
sult of the committee’s efforts. 

A general session of the association was held the even- 
ing of September 10 for state delegates appointed by the 
governors of states on the general topic of “The Rela- 
tion Between Hospitals and the State.” 

Mr. Davis spoke on “The Community Relation of Hos- 
pitals,” in which he analyzed the provisions which should 
be made as a matter of community service, these in- 
cluding care of contagious diseases, medical inspection of 
schools, maternity care, dispensaries, social service, co- 
operation with medical men through group diagnosis, 
provision of laboratory and X-ray facilities, industrial 


medical service, co-operation with charitable societies, 
etc. 

Dr. Otto Geier, of the Cincinnati Milling Machine 
Company, spoke on “Health Insurance” in which he 
discussed the question of the state’s responsibility for the 
health of its people, suggesting the machinery that might 
be created for the prevention of illness. He advocated 
development of preventive measures to the utmost, as 
preferable to the creation of a system of health insur- 
ance by the state. The other side of the question was 
taken by John A. Lapp, of Chicago, a firm advocate of 
health insurance, who formerly was investigator for the 
Ohio commission devoted to this subject. 

The report of the Legislative Committee, of which 
Pliny O. Clark. of the Ohio Valley General Hospital. 
Wheeling, W. Va., was chairman, was read by Mr. 
Wright, and was devoted largely to the control of patent 
medicines through the prohibition law. It was reported 
that a ruling had been obtained from the Internal Reve- 
nue Department holding that hospitals may purchase and 
dispense alcoholic liquors under strict rules and regula- 
tions, but without tax exemption. The report dealt with 
workmen’s compensation and health insurance as they 
affect the hospitals, and predicted enactment of health 
insurance measures similar to those for workmen’s com- 
pensation. It urged the hospitals to participate in the 
drafting of these new laws. 

At the final general session Friday afternoon, the paper 
of Dr. C. C. Pierce, Assistant Surgeon General of the 
United States Public Health Service, on “The need for 
Hospital Facilities in the Venereal Disease Program,” was 
read by a representative of his office. The general dis- 
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GROUP PICTURE TAKEN ON LAWN IN FRONT OF MEDICAL COLLEGE. 


inclination of hospitals to accept venereal cases for care 
outside of clinics indicates, the writer said, that the medi- 
cal aspect of such cases is overshadowed by the moral 
side. The problem must be attacked as purely physical. 
Results of a questionnaire sent to the hospitals indicated 
a hostile attitude on their part toward admitting venereal 
cases, most of the institutions reporting refusing all such 
cases. The importance of hospital care of such cases, 
especially syphilis, was stressed in connection with th> 
value of considering it in the diagnosis of other ailments 
The paper made an appeal to hospitals to provide bed 
facilities for the care of the comparatively small number 
of cases which cannot be best treated in the clinics. 

Dr. Warner, presiding over the meeting, endorsed this 
view, but Dr. Robert J. Wilson, of the Willard Parker 
Hospital, New York, was applauded when he insisted 
that while more room should be given in the hospitals 
to venereal patients, the general outpouring of sympathy 
toward them should be condemned. It is morally and 
sociologically wrong, he contended, to class patients of 
this sort with others. 

The report of Mr. Bacon, who was re-elected treas- 
urer, after long and meritorious service in this position, 
showed the association to be in excellent condition, with a 
balance of $5,435.85 in the treasury August 31. 

Daniel D. Test, superintendent of the Pennsylvania 
Hospital, Philadephia, who has a reputation for the 
graceful way in which he expresses the association’s ap- 
preciation of the efforts made in the entertainment 
of the conventions, presented the thanks of the organiza- 
tion to Cincinnati and all in charge of the work, espe- 
cially the Chamber of Commerce Committee headed by 
Mr. Quinlan. The hospitality of the Cincinnati General 
Hospital, which entertained the convention with an en- 
joyable lunch on Thursday, was also recognized in his 
remarks. 





Dr. Warner presided informally as toastmaster at the 
adjournment dinner Friday evening in the Hotel Gibson. 
The occasion brought the convention to a pleasant close 
after a week of rather arduous labor, which was accentu- 
ated by the excessively hot weather which marked the 
first few days of the gathering. 


CONVENTION NOTES. 

The weather during the first three days of the convention 
was a general, and, in fact, an unavoidable topic of conver- 
sation, because it was so insistent and unescapable. As 
HospitaL MANAGEMENT remarked on page 76 of the August 
pre-convention number, commenting upon the _ interesting 
features of Cincinnati, “early September in the Ohio Valley 
is summer, and convention visitors are more likely to need 
mid-summer apparel than the warmer garments that might 
be seasonable farther north.” It was not much satisfaction 
to be able to say, “We told you so,” and when showers 
brought coolness later in the week everybody was greatly 
relieved. 

An incident of the convention which was of special interest 
to HospiraL MANAGEMENT and its friends was the first meet- 
ing of the editorial board, which formed the occasion for a 
luncheon at the Hotel Sinton, at which Dr. Arthur B. Ancker, 
Asa S. Bacon, Dr. E. R. Crew, Dr. H. J. Moss, Sister M. 
Genevieve and Miss Alice M. Gaggs, all of the members 
attending the convention, were the guests of the publishers. 
Matters of importance connected with future plans for the 
magazine were discussed after the luncheon. 

The ease and lack of confusion with which the registra- 
tion, was accomplished was due largely to the fine co-opera- 
tion extended by the Cincinnati Chamber of Commerce, the 
head of whose Convention and Publicity Department, Thomas 
Quinlan, was constantly on hand, together with an experienced 
force of clerks, who have become experts through handling 
the registration of many of the big conventions held in Cin- 
cinnati. Mr. Quinlan and his force were publicly thanked for 
their capable assistace on the floor of the convention at the 
final session. 

The HospitaL MANAGEMENT convention daily, which was 
issued every day during the convention, and which brought 
to the attention of all attending every important and inter- 
esting development, was a decided hit, and seemed to perform 
a real service, which was the idea of the publishers in issuing 
it. Many of the convention notes appearing in this number 
were printed in the daily during the meeting. A few extra 
copies of the various daily issues are available, and will be 
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iurnished as long as they last, on application, to those who 
may be interested. 

An interesting indication of the liveliness of building and 
other improvement work among the hospitals just now was 
the number otf coivention visitors who came anxious to 
secure intormation and to buy equipment for new buildings. 
‘there were many such visitors, and they contributed large:y 
to the success ot the convention trom the standpoint ot the 
commercial exhibitors. 

Dr. Arthur B. Ancker, superintendent of the St. Paul City 
and County Hospital, stated that a contract has been let for 
an addition to the nurses’ residence, which will be improved 
and enlarged at a cost of $100,000. Dr. Ancker is one of the 
most widely-known men in the field, and was one of the 
former presidents of the Association on hand at the conven- 
tion. 

Asa S. Bacon, superintendent of the Presbyterian Hospital, 
Chicago, and treasurer of the American Hospital Association 
for years, being re-elected to that important office at the con- 
vention, was one of the members who motored to the con- 
vention, arriving on the first day. He also drove back home, 
accompanied by Mrs. Bacon. Mr. Bacon’s round-table on 
Thursday afternoon and evening—the latter session by com- 
mon consent—was one of the most practical and popular fea- 
tures of the entire meeting. 

Pliny O. Clark, superintendent of the big and successful 
Ohio Valley General Hospital, of Wheeling, W. Va., was 
early on hand at the convention, as he had a number of 
important duties to perform, in his capacity as chairman of 
the nominating and legislative committees, besides delivering 
the chief address at the meeting of state delegates. 

One of the visitors especially interested in new equipment 
was P. E. Behrens, superintendent of the Toledo Hospital, 
Toledo, O.. who has been commissioned to equip the new 
50-bed Maternity Hospital in that city, and placed a number 
of orders connected with it while in Cincinnati. Mrs. Behrens 
and Miss Sands, superintendent of nurses, accompanied him. 

Among the several men at the convention who attained 
distinction and performed valuable service in the Army was 
Dr. W. L. Babcock, superintendent of Grace Hospital, Detroit, 
who was a colonel in the Medical Corps. He was in charge 
of Base Hospitai No. 6, near Bordeaux, and his fine work 
there received from the French Government the high recog- 
nition indicated by his being made an officer of the famous 
Legion of Honor. 

Dr. S. S. Goldwater, superintendent of Mt. Sinai Hospital, 
New York. was responsible for the adoption of the resolution 
asking that the hospitals be given an opportunity to be heard 
at the capital-labor conference called by the President, and 
to be held in Washington in October. 


tather “Maurice F. Griffin, of ‘St. Elizabeth’s' Hospital, 
Youngstown, and president ot the Ohio Hospital Associauon, 
was one of the early arrivals at. the convention, and was 
one of the most warmly welcomed, as he has a host o1 
triends. He was full ot the big work which is being done 
by the National Catholic War Council, which, as annouiiced 
at the Catholic Hospital Association convention in June, 
is to continue in existence as a peace-time agency for health 
and social progress. The Council was splendidly represented 
at the convention by Rev. John O’Grady, Ph. D., of Wash- 
ington, whose address on its work was one of the most in- 
teresting at the meeting. 


Rev. A. G. Lohmann, superintendent of the Deaconess 
Hospital, of Cincinnati, a former president of the Ohio Hos- 
pital Association, and one of the most active and tireless of 
the Cincinnatians working for the success of the convention, 
had his reward in seeing the meeting progress: so smoothly 
and satisfactorily to a happy conclusion, with a great record 
of work and solid accomplishment behind it. 

A conspicuous figure at the convention was that of Dr. 
Harry E. Mock, president of the American Association of 
Industrial Physicians and Surgeons, representing that organ- 
ization at the meetings of the American Hospital Conference. 
Dr. Mock was a colonel in the office of the Surgeon General 
during the war, and until a short time ago, when he returned 
to Chicago, where he accomplished such fine work as head 
of the medical department of Sears, Roebuck & Co. 

Dr. William H. Walsh, former secretary of the American 
Hospital Association, and now head of the Division of Hos- 
pitals of the United States Public Health Service, attended 
the convention, and was warmly greeted by his numerous 
friends, who are backing his candidacy for the office of ex- 
ecutive secretary of the Association. Dr. Walsh, whose es- 
tablishment of a sucessful commercial exhibit at the Phila- 
delphia convention in 1916 started the Associttion alorg a 
new line of work, was in war service in the Surgeon Gen- 
eral’s Office. 

Sister M. Genevieve, of St. Elizabeth’s Hospital, Youngs- 
town, O., one of the ablest women in the field, was at the 
convention, as usual. Sister Genevieve was recently honored 
by the order to which she belongs by being made Mother 
Superior in charge of the twenty-four houses which it con- 
ducts, these including colleges and schools, as well as the 


hospital. The position is one of large responsibility, which 
Sister Genevieve is well fitted to bear. 
Dr. C. K. Brosheer, of Middlesboro. Ky., who was at the 


convention, will shortly start in that city a 60-bed hospital, 
in which Dr. U. G. Brummitt is also interested. A building 
has been obtained ard is now being remodeled. Equipment 


(Continued on Page 78) 
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Conference Defines Standardization Plan 


American College of Surgeons Heads Committee, With 


Other 


Plans for hospital standardization, the foremost topic 
at the Cincinnati convention, on a basis agreeable to all 
interests, were formulated at the meeting of the American 
Hospital Conference, the most significant development 
in this connection being the appointment of a committee 
headed by the American College of Surgeons to carry 
on this work. In view of the progress already recorded 
by the latter organization, this action was regarded as 
logical. 

Several joint sessions with the American Hospital 
Association were held for the purpose of defining and 
clarifying the problems connected with standardization, 
at which the viewpoints of medical men, laymen, nurses, 
hospital executives and others were stated, and then exe- 
cutive sessions were held at which the formal organiza- 
tion was completed and officers elected. Decision was 
made to have the next meeting in Chicago in March, 
1920, and after that the annual conventions in connec- 
tion with those of the American Hospital Association. 

The name of the organization, in order more clearly to 
indicate its scope and objects, was changed to the Ameri- 
can Conference on Hospital Service. No president was 
chosen, but officers elected included Dr. A. R. Warner, 
Cleveland, representing the American Hospital Asso- 
ciation, vice-president; Miss Clara D. Noyes, Washing- 
ton, representing the nurses, vice-president; Dr. Harry 
E. Mock, Chicago, representing the American Association 
of Industrial Physicians and Surgeons, treasurer; board 
of trustees, John G. Bowman, Chicago, representing the 
American College of Surgeons; Dr. S. S. Goldwater, 
New York, representing the American Association of 
Hospital Social Service Workers; Miss Edna G. Henry, 
representing the nurses; Col. James D. Glennan, United 
States Army; Dr. David A. Strickler, Denver, Federa- 
tion of State Medical Corps, and Dr. Roger Morris, St. 
Louis. 

At the final session of the American Hospital Asso- 
ciation Dr. Goldwater gave an interesting summary of 
the work of the Conference during the week. 

FIFTEEN BODIES REPRESENTED 

The Conference will consist of accredited delegates 
from fifteen associations, including, besides the twelve 
which participated in its first and subsequent meetings, 
the International Vocational Board, the American League 
for Nursing Education and the National Association of 
Public Health Nursing. No permanent president was se- 
lected, because of the desire for more time to consider 
this important business and to secure exactly the right 
person for the place. Other officers will be an active 
vice-president, two vice-presidents, a secretary, a treas- 
urer and nine’trustees, the latter body according repre- 
sentation to every distinctive interest. 

As to the program of the Conference, Dr. Goldwater 
stated that it is one of co-ordination and co-operation. 
No permanent office will be selected, and no executive 
secretary will be chosen. In a word, there will be no 
central machinery. Each subject of importance in the 


Bodies Handling Special Hospital Problems 


field of hospital service will be cared for, under the com- 
mittee plan, by representatives of the body most inti- 
mately connected with that subject, assisted by such vol- 
unteer members as may also be interested, the idea be- 
ing not to interfere in any way with the work of the 
constituent bodies. 

In order to follow this plan, the committee system re- 
ferred to, which was described as “the self-determina- 
tion of societies,” has been adopted. Each committee is 
selected and determined by common consent. Thus, the 


American Medical Association, as the organization most © 


interested, has been given charge of the problem of the 
intern year, although any other organization interested 





DR. A. R. WARNER, 


Who was chosen vice-president of the American Conference on 
Hospital Service. 


notably the Hospital Associations, may voluntarily ally 
itself with the committee. 

Similarly, the American College of Surgeons, which 
started the standardization movement, was naturally se- 
lected as the head of the committee on that subject; and 
the same program was followed with reference to nurs- 
ing problems. That is, while every member of the Con- 
ference is interested in nursing, the American Nurses’ 
Association is most interested, and will head the com- 
mittee which will investigate nursing problems. 

PROVIDE FOR MEDICAL SCIENCE 

The American Association of Industrial Physicians 
and Surgeons, it was stated, had called attention to the 
unsatisfactory conditions prevailing in a number of states 
with reference to the provisions for medical and hospital 
service in the workman’s compensation laws, as well as 
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to the increasing interest in health insurance. This or- 
ganization will go to work upon these subjects, especially 
the latter, and may enable the Conference in a few 
months to present a satisfactory program on the subject 
of health insurance. 

The four committees referred to will at present con- 
stitute all which will be appointed. It was emphasized by 
Dr. Goldwater that no authority whatever is claimed 
by the Conference to regulate the plans of the constit- 
uent bodies. Its program is rather to bring the best 
minds of the country to the assistance of all in the solu- 
tion of the problems that present themselves in the var- 
ious departments of hospital service. 

The joint sessions with the American Hospital Asso- 
ciation were held on Wednesday. The opening address, 
on “The Organization and Functions of a Hospital,’ was 
delivered by Dr. Goldwater, who laid great stress on the 
scientific precision of diganosis which is now possible, 
and declared that impetus must be imparted to the work 
of postgraduate medical instruction as a means of reach- 
ing the highest possible point in this direction. Many 
hospitals are incompletely organized on the medical side, 
because they have not been able to provide for group 
diagnosis, which is the ideal system. Hundreds of hos- 
pitals are without records, and hence are unable to give 
an account of what has been done for the patients. 

There should be no fixed standards of hospital service, 
because hospitals are constantly growing, but minimum 
standards covering those things which are elementary and 
essential. 

He attributed slipshod work in the dispensaries to the 
gratuitious service which is rendered, and declared that 
financial support must be found for these departments. 
Financial resources generally are inadequate. The hos- 
pitals would like to give up the 12-hour day in all de- 
partments, for nurses, orderlies, engineers and all other 
workers. The community must be taught the facts. 

As to nursing service, the hospitals are inadequately 
staffed. Means must be found for improving this. If 
shorter hours, shorter courses and other changes will do 
it, put them in effect. The hospitals are being called on 
for training of nurses in other lines than the bedside 
care of the sick, and Dr. Goldwater suggested that a 
change of the curriculum in the direction of simplifica- 
tion might make for the better. Some of the applica- 
tions being received by the training schools include those 
not qualified by education to meet the entrance require- 
ments, yet they would be able to do much of the simpler 
nursing. A way should be found to use all of the avail- 
able nursing resources, without interfering with the 
status of the nursing profession. The value of social 
service, following the patient into the home, was 
stressed in conclusion. 

HOSPITAL AND MEDICAL EDUCATION 

Dr. John M. Dodson, Dean of Rush Medical College, 
Chicago, spoke on “Medical Education Through the 
Visiting Staff and Interns,” and discussed medical educa- 
tion as a function of the hospital. It is a complex and 
rapidly growing organization, and an essential factor in 
medical education. The hospital, he asserted, must teach 
in order to perform its other functions properly. Hos- 
pital training of medical students is necessary, as it is 
the only place where the students can have bedside 
training under the supervision of older, experienced men. 


On the other hand, the hospitals must instruct the stu- 
dents for their own good, and not merely as a means of 
getting cheap help, the reason attributed by Dr. Dodson 
for the operation of training schools for nurses by some 
institutions. 

The reaction on the staff through teaching the interns 
is always beneficial, he said, and that is why the teaching 
hospital gives the best service. He denied that patients 
dislike being used as clinical material, and contended that 
the idea that the pauper patient pays for his service by 
being taken to the clinics should be combatted. None 
should be taken without his consent. As a matter of 
fact, he said, they like to go to the clinic. 

Every large hospital can establish polyclinic and post- 
graduate courses, and should organize its staff and teach 





JOHN G. BOWMAN, 


Director of American College of Surgeons, which continues 
standardization work. 


the medical profession generally in its community. It 
will improve the service in the wards 50 to 100 per cent. 

Dr. Dodson called attention to the rapidity with which 
the intern year is becoming a prerequisite of licensure, 
eight states now requiring this hospital training. Be- 
cause of the necessity of selecting approved hospitals in 
which their students may be trained in the fifth year, the 
medical colleges have had to study hospital standards. 
The Department of Education and Registration in IIli- 
nois has made no announcement as to what an approved 
hospital must be; in Pennsylvania, where the term has 
been defined, the thing has been somewhat overdone, in 
Dr. Dodson’s opinion. The most important thing is the 
ability and integrity and willingness of the staff. 

He referred to letters received from interns, in re- 
sponse to inquiries about the hospitals in which they 
were serving, and asserted that when troubles are pointed 
out, the hospitals are always willing and anxious to cor- 
rect them. 
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John G. Bowman, director of the American College of 
Surgeons, which launched the standardization movement 
several years ago, and will continue to direct this work 
as the head of the committee on that subject of the Con- 
ference, spoke on “Better Professional Work Through a 
Better Staff and Better Records,” a subject which he 
has made familiar through frequent talks before hospital 
associations and other bodies. 

MEMBER OF HOSPITAL FAMILY 

He pointed out that members of medical and nursing 
bodies are all members of the hospital family, and that the 
College has never sought to assume any autocratic 
authority. What it had attempted was to start the 
growth and give the movement speed. For two and a 
half years the College went about the country asking 
what ought to be done to improve the hospital situation. 
It was its idea to do one thing at a time, and to select 
the one thing that needed most to be done. That ap- 
peared to be organization of the hospital staffs through 
regular meetings, at which their own work would be 
reviewed. This entailed two things, case records and 
laboratory facilities. 

The hospitals haven’t taken hold, and the superinten- 
dents are not to be blamed, said the speaker, who de- 
clared that the thing to do is to carry the whole prop- 
osition to the representatives of the finest citizenship of 
each communiy, represented by such bodies as chambers 
of commerce. 

“Business men are not interested in public health, but 
they are mightily interested in private health when the 
individual gets ill,’ Mr. Bowman declared. 

“We have been asleep on the whole question of the 
sociology and the economics of the hospital,” he con- 
tinued. “The public hasn’t been educated. It will meet 
the hospitals when it is informed as to what these in- 
stitutions need to accomplish the best work.” 

Of 800 hospitals visited by the College, 175 have regu- 
lar staff meetings, case records and laboratories. Mr. 
Bowman promised that the names of the hospitals visited 
will be published, and that those which have the service 
referred to will be listed. He mentioned Mt. Sinai, of 
Cleveland, the Royal Victoria, of Montreal, and the Van- 
couver General, of Vancouver, B. C., as fine examples of 
work of the highest type and described particularly the 
medical records system in effect at the Vancouver Gen- 
eral. As the result of the work here it is doing, the city 
appropriated $1.83 for every patient day of service, re- 
gardless of whether the patient pays or not. 

VALUE OF TEACHING STAFF 

An animated discussion followed these papers. A 
member of the staff of the Cook County Hospital, Chi- 
cago, said that an adequate teaching force for a hospi- 
tal serving the sick poor is a big advantage, all of the 
members of the Cook County staff being on teaching 
faculties. The resident staff is also important, and 
should be selected from the intern staff. Teaching at 
Cook county is done on “ward walks,’ with not more 
than ten students. A monthly meeting of the executive 
committee of the hospital and of the staff is held. The 
introduction of resident physicians has been accomplished 
with five residents in addition to the interns. The resi- 
dents are on the eye, ear, nose and throat, contagious, 
venereal, children’s and maternity services. An unusual 


feature described was the work done by a committee of 
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outside men, who meet once a month and put in an 
afternoon and evening going over the hospital and crit- 
icizing its work constructively. 

Dr. Lewis A. Sexton, of the Hartford, Conn., Hospi- 
tal, said that self-appraisal is the first step in the di- 
rection of standardization. Standardize your own insti- 
tution, he recommended. One of the improvements 
adopted by his institution was the adoption of the 8-hour 
nursing day, as a result of which he said that applicants 
have been turned away. In order to get good histories, 
stenographers have been employed to accompany the at- 
tendings on their rounds. This plan has been eminently 
successful. 

Dr. A. K. Haywood, of the Montreal General Hospital, 
Montreal, commended the work of the American College 
of Surgeons, and said that its efforts should be approved 
by the hospitals. He expressed appreciation of the men- 
tion of Canadian hospitals by Mr. Bowman in connection 
with the standardization of their service. 

Dr. Dodson, in reviewing the discussion, said an acute 
shortage of interns is ahead, as there is a demand for 
from 3,500 to 4,000 a year, and the medical colleges are 
graduating only 2,600. He recommended a two-year ser- 
vice as the remedy for this condition. 

At the afternoon session a number of different view- 
points on hospital matters were introduced. Rev. Father 
M. F. Griffin, of St. Elizabeth’s Hospital, Youngstown, 
O., who appeared as the representative and vice-presi- 
dent of the Catholic Hospital Association, and who is also 
president of the Ohio Hospital Association, spoke on 
“The Hospital’s Service to Humanity.” His talk is given 
in full on another page. 

The paper was discussed by Miss Edna G. Henry, pres- 
ident of the American Association of Hospital Social 
Workers. “The Education of the Nurse,” was discussed 
by Miss Mary Parsons, of Boston, who deplored 
the apathy of physicians toward the nurses, and praised 
the work which they do in hospitals. Miss Clara Noyes, 
another well-known nursing authority, also discussed the 
position of the nurse in the professional world, and the 
attitude or hospitals and physicians with reference to her 
training. 

Both of the speakers expressed regret over the failure 
on the part of the Army to establish rank for their 
nurses, and this position was successfully supported by 
R. P. Borden, of the board of trustees, who proposed a 
resolution, which was afterwards adopted, along this 
line. 

VIEWPOINT OF LAYMAN 

Edward R. Embree, secretary of the Rockefeller Foun- 
dation, spoke on “Hospital Development from the Trus- 
tee’s and Layman’s Viewpoint,’ in which he said that the 
layman expects of the hospital the cure of sickness, pro- 
vision for training interns and for postgraduate work by 
physicians, the training of social service workers, dis- 
pensary service and research work. 

“The hospital service should be given to the layman 
and his family inclusively geographically and on a demo- 
cratic basis,” said Mr. Embree, referring to the difficulty 
of providing adequate medical care for the middle classes. 
“The needs of the community, rather than the institution 
itself, are what should be studied in building up a hos- 
pital. The trustees will respond to an appeal based on 
the broad medical needs of the institution.” 
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Hospital Exists Only to Serve Humanity 


Patient Not a Test Tube in Which to Develop 
Scientific Reactions, But the Object offall Service 
By Rev. M. F. Griffin, Vice-President Catholic Hospital Association. 


[Eprror’s Note: The following address was delivered at 
the convention of the American Hospital Association in Cin- 
cinnati. Its value is far out of proportion to its length.] 


The hospital’s service to humanity depends on the 
hospital’s appreciation of humanity. 

If the hospital looks in a coldly scientific way upon 
mankind as a sort of test tube in which experiments in 
reactions may be witnessed, or merely as the impersonal 
material with which to work, even though from that raw 
material ever so finished a product is desired, then with 
so cicumscribed a vision the hospital abbreviates its 
sphere of usefulness to the community. 

But if the hospital rises to the eminence of its true 
dignity and in ‘the bright light of the new day of service 
looks out upon humanity, it beholds in man an object to 
inspire higher ideals in the minds and hearts of those 
engaged in this ennobling vocation. 

Others may labor with the perishable things of earth 
alone. Not so with us. Master minds may plan stu- 
pendous things in iron and steel. Master hands may 
chisel the marble into the fashion of human form. 
Master hands may assemble the colors that may deceive 
even the birds of the air, as mythology tells of the 
Grecian genius. 


But what are all those achievements of man compared 
with the lowliest child of man? For the marble of the 
sculptor has long since crumbled into dust, and the canvas 
of the artists faded and yet every coeval Grecian child 
lives on in an immortality that is sweeter with the passing 
years and richer in its fragrance as the ages die away. 
The genius and the efforts of others may be expended on 
the sticks and stones and worse than useless things, as the 
Bard of Avon says, but man is the recipient of hospital 
service. The hospitals work for and with man; man in 
all his varied relationships and conditions; man, the whole 
man, not merely the sick physical man, but man con- 
sidered in his varied social, economic and religious as- 
pects; man at his worst—with a body subject to all ills 
that human flesh is heir to, with an imagination that may 
torment him with a thousand idle phantasies, and a con- 
science that may weigh him down with a load of guilt 
and banish that subtle, soothing influence we call his peace 
of mind. 

Man at his best—what an object to inspire us to better 
hospital practice! Man—lord of creation—little less than 
the angels, made to the image and likeness of God, with 
a heart whose every pulse-beat yearns for the answer- 
ing throb of its own, with a mind whose keenness is 
limited only by its application, possessed with the won- 
drous faculties of memory, reason, judgement, with a 
mind that can master the mysteries of Nature’s three-fold 
kingdom and even ascend to the Heavens above, and un- 
aided by revelation, know absolutely the very existence 
of God. With a free will that can make a choice which is 
to last for all eternity, and a soul immortai that alone in 
future time can stand serene amid the crash of myriad 


worlds, rise above the falling arches of time to enter into 
the secure possessions of its eternal inheritance. This is 
the high ideal of man that must inspire us to the very 
highest ideals of hospital service. For surely, next to the 
service of God, nothing could be more inspiring than the 
service of man, whose high dignity is thus considered. 

Then, my friends, when we combine these two services, 
when we show our love of God by our loving service of 
our fellow-man, then we try to make that service a worthy 
expression of the divine love we would reciprocate; and 
all that head and heart and all that science and all that 
art can do we try to do, inspired by such a motive for 
every patient who comes to our hospitals. 

As true science has always been the loving hand-maiden 
of religion, as that grand old church of the ages round the 
footsteps of whose altar throne men from every land and 
clime are kneeling, and whose sacrosanct lips have ever 
taught the nations true learning and wisdom, so the Cath- 
olic Hospital Association, which I have the honor to rep- 
resent at this conference, proudly takes its place in the 
front rank of progress, and unequivocally announces its 
enthusiastic co-operation in all efforts to elevate hospital 
standards and bring all that science, experience, technique, 
training, facilities and organization can offer to make 
hospital service better for the patient and more enobling 
for those engaged in it. 





Building Plans Shown 


Architectural Display at Convention Inter- 
esting—Plans of “Efficient Hospital’’ Seen 


Under the general direction of Dr. John Hornsby, the 
architectural display at the convention, in one of the big 
rooms on the mezzanine floor of the Gibson, rewarded 
handsomely the interest of numerous visitors. Mr. Perry 
A. Swern, of the Chicago architectural firm of Berlin, 
Swern & Randall, was present in connection with the 
display, as Mr. Swern and his firm have been responsible 
for some extremely interesting advances in the matter 
of hospital design. 

It is understood that many of the ideas recently ad- 
vanced by Asa S. Bacon, superintendent of the Presby- 
terian Hospital, of Chicago, in his article in HosprTat 
MANAGEMENT on “The New Efficient Hospital,” were 
worked out in connection with Mr. Swern’s firm; and 
some of the plans shown in connection with the display 
illustrated the typical private room and floor plan pro- 
posed by Mr. Bacon, with private bath for each room, 
comfortable furniture, including an easy chair, and other 
features of interest. 

Plans of a number of hospitals were shown as a part 
of the general ‘display, and photographs of Army hospi- 
tal trains, indicating the manner in which wounded sol- 
diers were cared for while being moved from place to 
place, attracted much interest. Models of some of the 
Army hospitals were also displayed. 
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Bacon Round Table Proves Big Success 


Help and Nursing Shortage Provide Feature Dis- 
cussions—Nurses’ Maids Offered as One Solution 


The Round Table Conference conducted at the Cincin- 
nati convention of the American Hospital Association at 
Cincinnati, September 11, under the chairmanship of Asa 
S. Bacon, superintendent of Presbyterian Hospital, 
Chicago, was as interesting as expected. An overflow 
audience crowded the auditoriuin of the Medical College 
in the afternoon, and interest was so keen that an extra 
session was arranged in the evening at the hotel. A reso- 
lution urging more round tables for next year was the best 
possible evidence of the value of the discussions to those 
present. 

A number of questions had been presented in advance 
and included in the program, and this enabled 
many of those who participated in the discussions to 
prepare their answers and comments exactly. 

The opening question as to the best method of paying 
X-ray men developed the fact that most of the institutions 
represented have a fifty-fifty or similar division of the 
income with their Roentgenologists. Superintendents 
were warned, however, to make the division on a net in- 
stead of a gross basis, to avoid undue expense. A senti- 
ment that won applause, in spite of the foregoing, was 
that arrangements of this kind are too near the com- 
mercial, and that the day is coming when all hospital 
service, including X-ray, will be available to patients 
without additional charge. 


SOLVING THE HELP PROBLEM 


Many offered suggestions and partial solutions of the 
help problem, which appears to offer most difficulty at 
present. Use fewer workers, but pay them better, was one 
plan. Provide better living conditions, was another, but 
here the objection was made that workers don’t ap- 
preciate this, nor estimate good food and_ sleeping 
quarters at their proper value. The cost of labor 
has increased all the way from 40 to 100 per cent 
since 1916, it was declared. The suggestion that hospital 
workers can be induced to take smaller wages by an 
appeal to their sentiment, on the ground that they are 
rendering a service to humanity, did not appear to carry 
conviction. “The laborer is worthy of his hire,” was the 
comment of Dr. R. R. Ross, of the Buffalo General 
Hospital, on this point. Put a little “heart effort” into 
work with the employes, was the suggestion of Cornelius 
J. Loder, of New York, who told how enthusiatically 
the employes of one hospital had responded to the in- 
vitation to attend the commencement of the training 
school. Unrestricted immigration may relieve the help 
problem, many thought. 

There was a difference of opinion on the suject of hard- 
wood floors. Most of the architects present, and there 
were a number, opposed their use entirely. Dr. Arthur B. 
Ancker, of the St. Paul City and County Hospital, was 
a firm advocate of their use, however, and said that they 
could be kept in condition without difficulty. 


The subject of water leakage brought forth the sug- 
gestion from George W. Olson, superintendent of the 


Swedish Hospital, Minneapolis, that faucets with renew- 
able seats be insisted on, as great loss through using those 
whose seats cannot be renewed is certain otherwise. 
Leakage of toilet water supply boxes is another source 
of loss, it was pointed out. 


COLLECTION OF BILLS 


The matter of the collection of bills from patients 
developed such an interesting discussion that it was 
evident this was a_ difficult point with many. 
The important feature, it was agreed, is to have an under- 
standing with the patient or his representative on ad- 
mission to the hospital, though nagging was discouraged 
as unfair to the patient. Mr. Olson told plans for getting 
a law through the Minnesota legislature similar to that 
against hotel “dead-beats.” Frank E. Chapman, of Mt. 
Sinai Hospital, Cleveland, suggested that one reason for 
large accumulations of unpaid bills is that charges are 
sometimes made which should not have been put on the 
books in the first place. Dr. Lewis A. Sexton, of Hart- 
ford, Conn., Hospital, said that all accounts two weeks old 
are put on the desk of the superintendent. If an investi- 
gation by the social service department shows that the 
patient is unable to pay, he is transferred to one of the 
hospital free beds. Advising the doctors who send their 
cases to the hospital of its terms and rates is another 
good plan, P. O. Clark, of the Ohio Valley General Hos- 
pital, Wheeling, W. Va., suggested. 

There was more debate on the subject of whether the 
dietitian should buy the food, with the preponderance of 
opinion inclining to the view that whether she buys it or 
not, she should know what is being purchased, since she 
is responsible for its palatability when served. That the 
dietitian should do the work for which she is trained, 
and not purchasing, for which she has had no training, 
was the view of Dr. Sexton. Professor Lulu Graves 
agreed that the dietitian has enough to do without 
buying, but she thought that she should have a voice in the 
selection of food products. 


PROVIDING AMBULANCE SERVICE 


Ambulance service is provided in a number of ways, 
according to information developed at the conference. 
Only about a third of those present operated their own 
service, some relying on the police ambulance, others on 
ambulances operated by undertakers and still others de- 
scribing community ambulance service operated inde- 
pendently. Dr. Ancker raised the point that an ambulance 
surgeon is a necessary accompaniment, pointing out the 
dangers of childbirth en route to the hospital, while con- 
tagious cases are often picked up also. 

The value of the volunteer social worker was conceded 
in a discussion that followed, and one speaker suggested 
that professionals give the volunteer a little more encour- 
agement than is usually extended. The latter can often 
help out even more by providing automobiles and other 
aids to the social worker than by direct service, it was 
said. 
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The question of whether compensation cases should be 
handled for less than cost developed the fact that many 
such cases are handled on a basis fixed by the insurance 
companies and industrial commissions without much re- 
gard to what the service actually costs. G. D. Crain, Jr., 
of HospiraL MANAGEMENT, pointed out that the enactment 
of a workmen’s compensation law takes an industrial acci- 
dent case out of the realm of charity, and make it proper 
that the hospital should receive full cost for every such 
case. However, he pointed out that the remedy for pres- 
ent conditions is usually not the insurance companies nor 
the commissions, which are limited by the provisions of 
the compensation laws, but in the amendment of existing 
laws by the state legislatures. 

At the evening session the familiar topic of per capita 
costs came up, and there was some question as to whether 
interest on current indebtedness should be included. The 
answer was in the affirmative, but it was said that inter- 
est on capital investment should not be included. 


SERVICE FROM UTILITIES 

Public utilities, from the standpoint of service and 
charges, were discussed. While free water, rent, etc., is 
the rule in some communities, most hospitals are charged 
for service. A trustee who was present suggested that 
the tendency to ask for too many free services from the 
municipality was bad since it makes the city less willing 
to meet the hospital half way on really important matters. 

Mr. Olson said that a big saving in water costs at his 
hospital had been obtained by drilling an artesian well, 
which supplies water for drinking, ice-making, etc. His 
estimate of $15 as the cost of operating the pumping plant 
seemed small to some of those present. 

One of the most interesting points developed during the 
entire discussion was put forward by Dr. H. J. Moss, of 
Hebrew Hospital, Baltimore, in connection with meeting 
the nurse shortage. He described the plan adopted in his 
hospital of providing nurses’ maids, who assist the regu- 
lar nurses in the tasks usually described as drudgery. 
They are under, the nurses’ supervision, and thus the 
work is properly done. These nurses’ maids are paid 
from $35 to $40 a month and are given their meals. They 
work eight hours a day. Twelve maids, or one to every 
four nurses, are being employed at present, and more will 
be used if the present nurse shortage continues. The ad- 
vantage to the nurses is that it permits them to spend all 
of their time in bedside nursing, while the maids attend 
to those things which are of a housekeeping character. 


8-HOUR DAY FOR NURSES 


Dr. Sexton offered the opinion that more nurses would 
come into the training schools if they realized that thev 
were being offered an educational course, rather than a 
period of scrubbing tubs and floors. The eight-hour basis 
for nurses in training is proper, he asserted, as his own 
experience demonstrated that an immediate increase in 
the number of probationers followed the reduction in the 
hours of work. 

Dr. Van Slyke, of the Woman’s Hospital, New York, 
was interested in the matter of nurses’ maids, but raised 
the question as to the danger of contagion on account of 
their sleeping outside the hospital. Dr. Moss explained 
that they change their clothes completely, including their 
shoes, in a room in the nurses’ home before entering the 
hospital. 
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The method adopted in Illinois, where a two-year 
course has been adopted for the purpose of encouraging 
more nurses to enter training, was described by Dr. 
Young, of Chicago. Some grammar school graduates 
may also be admitted to the schools under the new regime. 
it was stated. 

Richard P. Borden, trustee of Union Hospital, Fall 
River, Mass., attributed the shortage of nurses to compe- 
tition from other sources, and suggested that the real 
remedy is in showing women that nursing is a brain job, 
not a hand job, and that the hours of work are not. the 
fundamental feature. Nursing work is a big, honorable 
calling, and will develop a new type in the future, he as- 
serted. . 

CHARGE LABORATORY FEE 

The question of providing laboratory service gave Dr. 
Moss an opportunity to describe another interesting plan. 
Hebrew Hospital and other Baltimore institutions have 
got away from the necessity of employing part-time men, 
always an undesirable arrangement, by establishing a 
laboratory fee which is charged to all who enter the hos- 
pital, the fee being graded according to the cost of the 
room service, with a minimum of $1. This entitles all pa- 
tients to full laboratory service, and has greatly increased 
the amount of work by encouraging the doctors to take 
advantage of the opportunity to obtain it without extra 
cost.. The income from this source has been great enough 
to justify consideration of plans for a new building to be 
devoted exclusively to the laboratory, while an increasing 
number of technicians are being employed. 

After a discussion has developed the fact that hospitals 
have raised their rates an average of 20 to 30 per cent 
since 1914, Mr. Olson made the point, which was applaud- 
ed, that hospitals can certainly not be accused of profiteer- 
ing, in view of the far greater increase in the cost of 
everything that they consume. 

Most of those present favored the eight-hour nursing 
system, but fewer had it in operation, evidently being de- 
terred by practical considerations. Miss M. E. McCal- 
mont suggested that during the summer the leisure hours 
of the nurses present a problem, and may require the ap- 
pointment of a social director to help them to spend this 
time properly. 

The discussion of whether to charge the patient for the 
day of discharge as well as the day of admission brought 
up the question of the cost of caring for cases which are 
in the hospital for only a brief duration, such as tonsil 
cases. The amount of nursing care, linen expense, etc., 
involved is much greater than in ordinary cases, justify- 
ing a higher rate. The practice of allowing patients who 
have had tonsils removed to leave the hospital the same 
day was condemned as being grossly unfair to the patient. 

Incidentally, the plan of charging by the day instead of 
by the week, which has been used much more generally of 
late, was approved as being far more satisfactory from 
every standpoint. 

Patients should be given the food to which they are 
accustomed, said Mr. Chapman, describing the operation 
of the kosher kitchen at Mt. Sinai. Miss Farrell, of Mt. 
Sinai, Chicago, who serves both Jewish and Gentile 
patients, said that only one kitchen, the kosher, is oper- 
ated there, and that the latter patients do not object to 
the food that they get. 
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Would Standardize Training of Dietitians 


American Dietetic Association Urges Hospitals to 
Give Two-Year Course Featuring Executive Work 











SOME OF THE DIETITIANS WHO PARTICIPATED IN CINCINNATI CONVENTION. 


The third annual meeting of the American Dietetic 
Association was held at the Hotel Gibson, Cincinnati, in 
connection with the convention of the American Hospi- 
tal Association. A joint session with the latter organ- 
ization on September 12 emphasized the close co-opera- 
tion of the two bodies. 

The big feature of the dietitians’ meeting was the dis- 
cussion of training for dietitians and the effort to stand- 
ardize the course of training in dietitics supplied by the 
hospitals. Emphasis was laid upon the fact that the 
dietitian must be given a training broad enough to 
enable her to take entire charge of the food department 
of the hospital, and this means a course of two years, 
properly worked out so as to include both practical 
and theoretical work. A standard two-year course was 
submitted to the association, and it will be urged that 
hospitals in a position to train dietitians make use of this 
course. 

Officers elected included Lulu Graves, professor of 
Home Economics, Cornell University, re-elected presi- 
dent; Miss Ruth Wheeler, Baltimore, first vice-president ; 
Miss Marguerite Deaver, Mt. Sinai Hospital, Cleveland, 
second vice-president ; Miss E. M. Geraghty, New Haven, 
Conn., Hospital, re-elected secretary, and Miss Margaret 
Sawyer, American Red Cross Washington, treasurer. 

The time and place of the next meeting were not finally 
decided upon. The sentiment appeared to be adverse to 
having the next convention with that of the hospital as- 
sociation, and it is possible that it will be held in con- 
nection with the meeting of the American Home Eco- 
nomics Association. 


Considerable emphasis was laid upon war experience 
and the lessons to be drawn from it, a number of the 
addresses dealing with this subject. Elimination of 
waste, as accomplished in war hospitals, was one of the 
most interesting phases of this discussion. 

At the joint session Friday morning, Miss Bertha 
Wood, of the Boston Dispensary’s food clinic, told of 
the rather ,wunique work being done there. In dealing 
with the public, especially that part of it consisting of 
foreign-born people who need to be helped, all formality 
is laid aside. Nothing is said about “diet,” much about 
food. No uniforms are worn, except a kitchen apron. 
The foreigner is shown how to prepare the dishes he is 
familiar with, rather than those that he doesn’t know 
about. Less emphasis needs to be laid upon the scienti- 
fic aspects of dietetics in a clinic of this kind than upon 
the human needs of the patients. The dietitian must 
learn how to use the utensils that are available in the 
homes of the poor, and to convert scientific units into 
homely terms of measurement, such as spoonfuls, hand- 
fuls, dippings. The children who come to the clinics are 
weighed and measured. Those that don’t eat are in- 
duced to partake of the food by the simple device of 
having “parties,” and Miss Wood said that no child ever 
declined to eat at a party. Milk and eggs and other 
materials which the patients find it hard to procure are 
furnished by the dispensary and other relief organiza- 
tions. There are ten to twelve in attendance at the dis- 
pensary each day, the hours being 9 to 12. 

Dr. Ernest E. Irons, of Chicago, formerly command- 
ing officer at the base hospital, Camp Custer, spoke on 
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“Hospital Food Waste,’ giving credit to Charles S. 
Pitcher, who spoke along similar lines at the convention 
in 1918. The three things necessary. to avoid waste, he 
said, are to study what people want, use common sense, 
and develop co-operation between the patients and the 
organization. In making graphic the extent of the hos- 
pital waste of food, he said that more of it goes out 
of the back door than is represented by the revenue from 
a $100,000 endowment fund. He also pointed out that 
the further food material is carried to the finished form, 
the more labor it involved; and therefore waste of fin- 
ished food is the worst of all from the economic stand- 
point. Few hospital superintendents, he asserted, know 
how much food is being wasted in their institutions; most 
of them, he said, regard an arrangement whereby food 
waste is used as hog feed as a triumph. 

The basis of the system recommended for controlling 
waste is the inspection of garbage cans, following up the 
contents and finding out how they got there. It is 
necessary to compare the amounts of garbage from dif- 
ferent units in order to fix responsibility. Most of the 
waste is due to food being served to all, regardless of 
individual likes and dislikes. 

Dr. Irons pointed out that the civilian hospital can get 
all of the advantages of army discipline, which he defined 
as prompt and willing compliance with instructions. 
It is possible to get employes and patients to give this, 
he said, and once it is obtained steps can readily be taken 
to eliminate waste. 

He described the work done in army hospitals, at the 
instance of the reclamation service, along conservation 
lines, and said that a 60 per cent. reduction had been 
brought about. Most of the waste was in the wards 
rather than the general kitchens. 

He advised the general hospitals to have their dietitians 
spend less time arranging lettuce leaves and more in 
seeing what happens to the food after it is prepared. 
The dietitian is an important member of the superin- 
tendent’s cabinet, and should exercise her responsibilities 
with regard to conservation. , 

Special diets are abused in most hospitals, most of 
them involving waste of much material and labor. In 
some cases, however, the general diets are so faulty that 
physicians order special diets in order that their patients 
may have the food they require. It should not be nec- 
essary to have a special diet to piece out a faulty gen- 
eral diet. 

Daniel D. Test, superintendent of Pennsylvania Hos- 
pital, made a plea for the dietitian with saving human 
attributes which he described as “Aunt Susie’s intui- 
tion,” and which involve more than scientific training. 
The dietitian should have complete control of the food 
department, including the employes, and needs to be 
coached along executive lines. If the dietitians will get 
the broad training needed for this work, they will fill 
the full place in the institutions which is waiting for 
them, Mr. Test declared. 

Prof., J. R. Murlin, of the University of Rochester, 
formerly Chief of the Food and Nutrition Division, 
United States Army, gave on interesting moving-picture 
lecture on “Food Supervising for the Army,” showing the 
sanitary conditions under which food for the soldiers 
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was prepared and served. He spoke at another session 
on “What We Have Learned in Dietetics From the 
Army.” 

One of the big features of the dietetic session was the 
discussion of the work of the hospital training schools in 
dietetics, and pointing out the amount of work that the 
pupil nurses should have in this direction. Several ad- 
dresses dealing with this phase and with the standard- 
ization of state board requirements in dietetics were 
given. 





Sanatorium Men to Meet 


Mississippi Valley Association to Discuss 
Standardization at Des Moines, September 23 


The Mississippi Valley Sanatorium Association will 
have a meeting at Des Moines, Iowa, September 23 in 
connection with the session of the Mississippi Valley 
Conference on Tuberculosis. The meeting will be held 
at the Ft. Des Moines Hotel. 

In keeping with other classes of hospitals, the tubercu- 
losis institutions are considering standardization of their 
service, and this topic has been strongly emphasized in 
the program for the meeting. Dr. Robinson Bosworth, 
executive secretary of the Minnesota Advisory Commis- 
sion for Tuberculosis, of St. Paul, is in charge of this 
part of the program, as he has given considerable atten- 
tion to the subject. 

The program is as follows: 


“Occupational Therapy in the Treatment of Tuberculosis 
Patients.” 
Major W. H. Watterson, of the Federal Board for 
Vocational Education, Washington, D. C. 
Discussion by Miss Beatrice. Lindberg, of the 
Minnesota Advisory Tuberculosis Commission, St. 
Paul. 
“The Nursing Problem in Tuberculosis Sanatoria.” 
Dr. R. L. Williams, Supt. Wisconsin State Sana- 
torium, Wales, Wis. 
Discussion. 
Discussion—“Sanatoria Affiliation with General Hospital 
Nurce’s Training Schools.” 
Miss -Helen Hartley, 
Assn., and Nurse 
Nurse Examiners. 
Discussion—‘Sanatoria as Training Schools for Nurses.” 
Miss Anna M. Drake, R. N., Late Chief Nurse, 
Modern Woodmen Sanatorium, Denver, Colo. 
“Standardization of Sanatoria.” 
Dr. Robinson Bosworth, Executive Secretary of 
Minnesota Advisory Comm. for Tuberculosis, 
St. Paul, Minn. 
Discussion—“Minimum Standard of Records.” 
Dr..J. W. Pettit, Supt. Ottawa Tuberculosis Colony, 
Ottawa. TIl. 
Discussion—“Minimum Laboratory Standards.” 
Dr. Harold Hatch, Supt. Sunnyside Sanatorium, In- 
diananolis, Ind. 
Discussion—“‘Minimum X-Ray Eauipment and Use.” 
Dr. S. A. Donetas. Sunt. Ohio State Sanatorium, 
Mt. Vernon, Ohio. 


Iowa Tuberculosis 
Iowa Committee 


R: Nz 
Member 





To Enlarge St. Marv’s 


St. Mary’s Hospital, Rochester, Minn., will be en- 
larged, according to recent announcement of the Sisters 
of St. Francis. The plans are to build an addition that 
will increase the capacity to 300 beds, and will emphasize 
facilities for laboratory, dispensary and children’s work. 
The proposed expenditure is $1,000,000. 
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Advertising Hospital with Motion Picture 


Films Following Patient Through all Departments 
and Showing Work of Nurses Prove Great Success 


By H. J. Moss, M. D., Superintendent Hebrew Hospital, Baltimore, Md. 


[Epitor’s Note: One of the most interesting features of 
the convention of the American Hospital Association at 
Cincinnati was the paper of Dr. Moss, read before the Sec- 
tion on Administration, September 9, on “The Motion Picture 
a Means for Institutional Publicity.” Dr. Moss is not theor- 
izing ia this paper, as he has actually made use of films for 
advertising purposes. One of those to which he referred in 
his paper dealt with the work of his hospital, and the “‘scena- 
rio” was taken from the records of the social service de- 
partment. The picture shows a father, mother and child 
all in the hospital at the same time: the father with an 
injury received at work, the mother in the maternity depart- 
ment, and the child to be operated on for adenoids and bad 
tonsils. The cases were followed through the hospital from 
admission to discharge in the picture, which showed exactly 
the care with which hospital service is rendered, regardless 
of the financial status of the patient. Another film made for 
the promotion of the training school dealt with the nurses’ 
home, showed the rooms in which the nurses live and like- 
wise presented the nurses in their daily round. Both of these 
pictures, as well as others described in the paper, were pre- 
sented to the convention and made a big hit. Dr. Moss in- 
formed HospiraL MANAGEMENT that the cost of these films 
is about 50 cents a foot, so that the cost of producing a 
1000-foot (one reel) film is about $500. He will be glad to 
hear from other hospitals which may care to make use of 
the films by making the necessary changes in the subtitles.] 


Before presenting the motion pictures, which really 
speak for themselves, it is perhaps necessary that I pause 
a few moments for the proper introduction of the subject. 

May I state at the start that this topic is not presented 
with the view of advertising any individual motion picture 
concern, nor to add materially to the income of the motion 
picture industry, which has made such tremendous and 
rapid strides during the past few years, but rather to pre- 
sent for your consideration the possibilities offering them- 
selves to institutions through the medium of the “movie,” 
in order to bring the work of philanthropic institutions 
before the public eye, which is far more valuable than 
the public ear. 

It is needless for me to elaborate upon the part that the 
motion picture played in influencing public opinion and 
giving to the “home folks” a clear idea of the issues and 
principles involved in the recent war. It is too self-evi- 
dent and requires no further comment. The adminis- 
trators of our government, seeing the need of rapid, in- 
tensive training of all recruits, and knowing fully that 80 
per cent of all human knowledge is acquired through the 
eye, used motion pictures, and were themselves astonished 
at the results. 

Coolies from the heart of China, ignorant of all things 
modern, brought to France to do construction work back 
of the lines of combat, were quickly taught “the modus 
operandi of modernity” by means of the motion picture. 
Motion pictures, the universal Janguage, unlike words, 
do not require learning; their meaning is comprehensive 
to all, old and young, ignorant or wise. Moreover, the 
mental vision or horizon of those seeing pictures is en- 
larged and perspective deficiencies are corrected, bring- 
ing even to the least intelligent, with lightning rapidity, 
homogeneous mental images. 

About one-tenth of the entire population of the United 
States sees motion pictures every day. So compelling is 
the power of the motion picture that to men, women and 


children it gives ideas and ideals of life. Aside from 
entertaining qualities, the motion picture is now recog- 
nized as an essential education factor in schools, colleges, 
churches, chautauquas, women’s clubs, rural life, the 
Young Men’s and Young Women’s Christian Associa- 
tions, the reconstruction of cities, Americanization and 
industry in general. 

As an advertising medium the motion picture has no 
equal. It being a recognized fact that we do not forget 
things we see, but we do forget what we read, many of 
the largest corporations in the country have resorted to 
advertising through the motion picture. To awaken pub- 
lic opinion it again has no equal. The writer has had 
occasion during the past year to study the value of the 
motion picture on four different occasions, the results of 
which I am sure you will be interested in. 

In the beginning of the year the Young Women’s 
Christian Association of Baltimore started a campaign to 
raise funds and increase its activities. A motion picture 
was conceived with the title, “The Heart of the Blue 
Triangle.” This picture was exhibited in the principal 
theaters of the city with the result that in less than a 
week the desired amount was oversubscribed. The most 
gratifying feature was the fact that soon after the exhi- 
bition, the increased activities of the institution were 
quickly manifested by a greater demand for membership, 
and the formation of enlarged classes. The successful 
accomplishment in Baltimore soon reached the headquar- 
ters of the Y. W. C. A. in New York City, and the pic- 
ture was exhibited in other cities where campaigns to 
raise funds were contemplated or where the work of the 
Y. W. C. A. was to be furthered. 

As an educational factor, the motion picture holds the 
first place. We have had the opportunity to prove it in 
Baltimore during a health campaign inaugurated last 
April under auspices of the Jewish Health Bureau, of 
which the writer is vice-president and chairman of the 
Health Campaign Committee. The object of the cam- 
paign was to arouse an interest in the public health, and 
enlighten the general masses upon the principles of clean 
living and disease prevention. The campaign lasted a 
week, with mass-meeting in theaters, where lecture were 
delivered by sanitarians and health experts on the various 
subjects allied to public health. Here again the motion 
picture proved invaluable. All lectures were illustrated 
with pictures having a direct bearing on the subiects dis- 
cussed. This accomplished wonders in emphasizing the 
lesson we wished to convey. The subjects of the pictures 
were as follows: 

“The Price of Human Lives” (dealing with the patent 
medicine evil). 

“The Trump Card” (importance of milk sterilization). 

“The Street Beautiful” (neighborhood hygiene). 

“Ten Minute Vacations’—“Ten Minute Rests”—‘Pub- 
lic Baths.” 

“The Man Who Went Sane” (dealing with the danger 
of overwork). 

“Cooking—Choice of Foods.” 
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ee Feature Commercial Exhibits 


“Care of Babies.” 


“Recreation for Children.” Numerous Displays By Hospital Equipment 
“Fight to Win” (dealing with sex hygiene). and Supply Houses Add Much to Convention 
“The Awakening of John Bond” (dealing with tuber- 


culosis). 
“Soldiers of Peace” (prevention and care of contagious 

diseases). 

“The Fly Pest.” 

“Garbage Disposal.” 


These pictures were the chief attraction on all our 
programs, and the favorable comment was most gratify- 
ing. I may mention incidently that these illustrated 
health lectures will be continued next winter. So success- 
ful was our experiment that the city of Wilmington, Del. 
is planning a similar city-wide health campaign next Octo- 





ber. 

Our third experience with the motion picture and the 
one which will interest you most was the photoplay 
especially prepared for the celebration of the fiftieth an- 
niversary of the founding of the Hebrew Hospital of 
Baltimore, which took place in May in one of our largest 
theatres. The object was to acquaint the people with the 
work of the hospital and review the institution’s progress A Ne ee = Ae ee LO OS 

a : a: As far as the scores of commercial exhibitors were con- 
during the past half century. Recognizing the impossibi- cerned, the twenty-first convention of the American Hos- 


lity of bringing to the -hospital three thousand people to pital Association, and the gathering of the American Die- 
see our activities, we were enabled to bring the institution ‘¢ti¢ Association held in connection with it, was a pro- 
; nounced success from every standpoint. Leading manurac- 


to the theater through the medium of the “movie.” That turers and distributors in every line sold to the hospitals 
it was an immediate success goes without saying. Many in were represented, and the number and variety of the com- 


: : : mercial exhibits surpassed all previous conventions. Owing 
the audience never realized that the hospital was render- : : nigh é 
: 1 that the pe ~— to the large number of hospitals now planning building and 


ing such invaluable services to the poor and needy of our new equipment, the volume of business actually placed with 


community. Although the object of the celebration at the commercial exhibitors also set a at record. “s of 
eee wo the manufacturers and dealers represented expressed them- 
this time was n s ; rer- : : : : 
s not for the purpose of raising funds, never selves as being more than pleaced with the results of their 


theless we hope to use this picture in a campaign in the displavs. It was this general satisfaction, in fact. which 
near future to further the development and extension of brought about the dicision of the exhibitors, who were in- 
aan. formally organized for the purpose of the convention, to 
the hospital. ; oer A j “Opes , 
form a permanent organization, and this was done at a 


Our fourth experiment with the motion picture, now meeting held on Thursday morning, Sept. 11, attended by 


: . ae rirtually all of those represented at the convention. 
in progress, is for the purpose of obtaining a larger class : ; : : ; eres 
_ 8 8 The committee which has been in charge, with L. C. Walk- 


of probationers for mad training school. The universal er, of the H. W. Baker Linen Co., as chairman, and W. L. 
shortage of applicants is undoubtedly known to you. In Chapman, of the Becton-Dickinson Co., as secretary, will 
spite of all our efforts in advertising in magazines and draft a constitution and by-laws, including provisions for 


+ ae dues 
= m ¢ on T av ae. a: . . 
periodicals, the results have been fruitless. We have The exhibitors also adopted unanimously a resolution ex- 


filmed our nurses’ home, showing the ideal conditions tending their thanks to the Association for the co-operation 


under which our nurses are cared for, and for the past ¢Xtended to them. : 
The exhibits of food products and appliances held on the 


og e,°0 Ps . ’ 

week have been exhibiting the picture in several of the mezzanine floor in connection with the convention, and with 
prominent theatres in Baltimore. I feel perfectly con- special reference to the meeting of the American Dietetic 
fident that the result will prove satisfactory. ‘ Association, was a veritable Mecca for visitors, the fact 
’ that manv of the exhibitors served samples of their products 
In conclusion, I wish to repeat that the motion picture’ perhaps having something to do with this fact. While sev- 
is a valuable advertising means for institutions, particular-  ¢T@!_ prominent manufacturers of food products well known 
ty hisee Saaataeions-a d bli to the hospitals were on the main convention floor, a much 
J very institutions dependent upon public support. Our larger number was on the mezzanine floor, including the fol- 
experiences of the past year have been so valuable and lowing companies and products: Royal Baking Powder Co., 
productive that I beg your indulgence for the presentation Mellin’s Food, Dry Milk Co., Calumet Tea _and Coffee Co., 
: = i : Hebe Co., Morris & Co., Dennos Food, Food Appliances 
of the subject at this meeting, trusting that you will ac- Mfg. Co., American Dispensing Machine Co., Wagner Mfg. 
cept it for what it is worth. Co.. J. Hungerford Smith Co., and Gumpert’s Chocolate 

Puddings. 
J. E. Hall, president of the American Sterilizer Co., of 
Erie, Pa., was one of the best-known men among the ex- 
° ° : hibitors present, being in charge of his company’s display. 
Social Service Described The American Sterilizer Co. has been seguebented at every 
Alice S. Howard has written a pamphlet for the U. S. convention of the Association, excepting during: the war, 
Shipping Board discussing “Social Service in the U. $, When the Government took over all of the company’s goods 


Merchant Marine,” and showing the lines along which intended for exhibition ; and Mr. Hall said that the twenty- 
thi ima sack: heh th chlel af ihe: Soul first convention was the most successful of all, due both to 
Soe Tie e is chief of the Social Serv- the Jaree attendance and to the universal interest among the 
ice Bureau of the U. S. Shipping Board Recruiting hospitals in first-class equipment. 


Service. (Continued on Page 80) 


A GENERAL VIEW IN THE COMMERCIAL EXHIBIT. 
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Align Hospitals with Post-war Forces 


Greater Service Planned for Members of A. H. A., with Great- 
er Responsibility Ahead as to Legislation and Standardization 


By A. R. Warner, M. D., Retiring President, American Hospital Association. 


[Epitor’s Note: The following is the annual address of 
Dr. Warner as president of the American Hospital Asso- 
ciation, and was presented September 9 at the Cincinnati 
convention. It is the sort of address an editor likes to han- 
dle, because there isn’t a superfluous word in it. It is crowd- 
ed with solid facts and suggestions of interest to association 
members and hospitals generally. 

Dr. Warner not only handled the gavel at the meetings of 
the American Hospital Association, but also at the sessions 
of the American Hospital Conference, of which he was 
chairman. He was elected vice-president in the permanent 
organization of the latter body.] 

Signal progress in many and, in fact, practically all lines 
of human endeavor has arisen from the extreme stimulus 
to all action’brought about by wars. In these periods the 
general grouping of humanity into men who are ruied by 
the past and men who are ruled by the future is disturbed 
by the struggle, emphasizing the fact that it is the future 
in which we are vitally interested. The past is gone and 
precedent is really powerless. In these periods traditions, 
customs and many of the apparently fixed features of hu- 
man life are broken down and people are forced by neces- 
sity and led by the habit of extreme efforts to strive as 
never before to find the ways that produce better results. 
The big problem before hospital administrators today is to 
recognize these movements of force and reform now ap- 
pearing, judge them accurately and contribute the full 
weight of their personality and institution to their guid- 
ance and to the accomplishment of permanent results for 
good. 

It is the duty of this association to review carefully and 
critically its organization, traditions, methods and forms 
of procedure and work, and also thoughtfully to consider 
all possible lines of usefulness that it may be prepared to 
recognize in time opportunities for service and to keep 
the internal machinery adapted and adequate to the posi- 
tion it can and should hold today. 

At the last meeting the constitution was changed to 
provide for institutional membership, believing that in 
time it would be the predominating membership and the 
American Hospital Association would become in fact as 
well as in name the Association of American Hospitals, 
representing, aiding and speaking for the American hos- 
pitals in the same sense and to the same degree as various 
other national associations represent and aid their partic- 
ular industries and their constituent members. Without 
any pressure or coercion in any way, 208 hospitals have 
become institutional members, contributing $6,975 to the 
support of the Association and with 624 representatives 
qualified to vote in these meetings. This number is grow- 
ing steadily, and your officers have been pleased with 
these results. 


MUST PROVIDE MORE SERVICE 
There is no mistaking the fact, however, that, although 
institutional memberships are quite desirable for many 
reasons, they bring to the Association new and greater re- 
sponsibilities. While the responsibilities to the individual 
members have been quite satisfactorily discharged by an 


annual conference and a printed report of the proceedings, 
this is not sufficient to justify institutional membership. 
It is necessary that the American Hospital Association 
render to the constituent hospitals positive service, having 
practical usefulness and a definite value in comparison to 
which the annual sum paid shall be relatively small. Rec- 
ognizing this, the trustees have approved a general policy 
of service bureaus, and have attempted to make a begin- 
ning, sufficient to show our good faith, before this con- 
vention. 

One service bureau has been definitely established. The 
field of this covers dispensaries and the community rela- 
tions of hospitals. The part time of Mr. Davis, the di- 
rector of the Boston Dispensary, has been secured for 
this work. In matters of advice or discussion of plans by 
correspondence the services of Mr. Davis are absolutely 
free to the institutional members. Whenever it is mutu- 
ally agreed as advisable that Mr. Davis conduct a persona! 
investigation on the ground, the cost of this to the mem- 
bers of the association will be only the actual traveling 
expenses. The personal services of Mr. Davis are pro- 
vided by the association. We have discussed service bu- 
reaus in several other lines, but as yet there is nothing 
definite to report. 

Already there has been criticism of the association— 
and justly so, because we were not providing a dignified 
return in service to institutional members. One service 
bureau is only a beginning. A more extensive develop- 
ment of the policy is necessary for next year. 

The association has arranged with the Red Cross the 
basis and details of the distribution of a large amount of 
dressing gauze free to the hospitals except for transporta- 
tion charges, and some has been already distributed. 
Forty-nine million yards was definitely promised. It was 
interesting, as well as exasperating, to find that out of 
3,089 circulars mailed to hospitals offering this gauze free 
and asking a prompt reply, giving the data the Red Cross 
desired, only 741 answered within the week limit, and 
only 814 ever answered. A second letter was sent to 
2,433 hospitals not answering the first letter, and 675 an- 
swers have been received. 

At present the association is negotiating with the War 
Department in regard to the sale of large stocks of hos- 
pital supplies which it has on hand. We hope to get 
some quite attractive arrangement by using the associa- 
tion as the jobber. 

The association should give thought and attention to 
the establishment of an employment bureau for the find- 
ing of suitable persons for vacant positions in hospitals 
and suitable positions for our personal members out of 
employment. During the past year the secretary has done 
informally a considerable amount of this work, with re- 
sults fully justifying the effort. This, as any employment 
bureau, will become progressively more efficiént with in- 
crease in volume of work. This can become a valuable 
service bureau to the personal members. 
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The time has come when the association must give spe- 
cial attention to the development of state and sectional 
hospital associations and make definite arrangements for 
affiliation with these. In addition to the rendering of all 
assistance possible in the formation and development of 
these associations, there should be some plan of composite 
personal membership. It should be one of the duties of 
our executive secretary to assist in the development of 
these state associations and attend their meetings. After 
the national association shows some interest in and is of 
some value to the state associations, there will be no diffi- 
culty in arranging with each a composite personal mem- 
bership, so that all who are personal members of the state 
associations, become automatically personal members of 
the national association. Such plans have been in suc- 
cessful operation for some years in the medical and other 
associations, providing a large continuous membership, 
and this plan will do the same for the American Hospital 
Association. 


A little study of our personal membership lists brings 
out pointedly the fact that our list may be divided into 
two classes—first, a limited number of old members, who 
are permanent and who usually attend the meetings, 
wherever held, and, second, a larger list which is con- 
stantly changing. These join the year the meeting is 
held in their locality, but soon drop out. This in a na- 
tional organization can be nothing but a serious weakness. 
Personal memberships combined with memberships in the 
state and sectional associations will correct this. 

PRESENT HOSPITAL VIEWPOINT 

Today it. is quite obvious that the health officer, the 
medical college, the nurse, the hospital, the medical social 
worker, state industrial or other health insurance, many 
forms of private philanthropy and many other institutions 
and persons are all working with a common purpose for 
a common end. We now realize, however, that each has 
gone his or her way, meeting the problems immediately 
before them as best they could by their own efforts and 
through their own organizations without being able to 
bring routinely and promptly into action the other kinds 
of work carried on for just the same purpose and for the 


moment more effective and fitting. Sociologists and oth- . 


ers. have long recognized much of that which is now un- 
der discussion. The new thought is merely a general de- 
termination to accomplish a co-ordination, a betterment 
and a general belief that something is now going to be 
done and that lines formerly considered as permanently 
established will be re-drawn. The health program of this 
country will not merely be amended; it will be entirely re- 
written, and in the near future. The common problem is 
to provide better health for all the people and to reduce 
the number of unnecessary and untimely deaths. 


We, as hospitals, are vitally interested in every phase 
of the general health program which is now developing, 
because the work of hospitals must be fundamentally af- 
fected by it. The hospitals of Ohio learned a severe, 
though much needed lesson, through the enactment of 
Ohio industrial insurance laws. The hospitals gave no at- 
tention to these while the laws were under discussion and 
amendable. There is nothing to do now but to put up 
with their unsatisfactory and unjust provisions. 

At the present time changes in public health laws and 
Programs are now under active discussion in every state. 
Is the voice of hospitals heard in these discussions? Is 


the viewpoint of hospitals presented? Are laws being 
drawn with consideration either of hospital conditions 
now existing or of hospital conditions and standards 
which should be required and established? In this matter 
the association simply shares the responsibility with its 
individual members who are on the ground in every state. 
But is the association doing all it can and should do to 
emphasize this and to encourage our individual members 
to feel a responsibility for their own states and localities, 
a responsibility to know the detail of the local health pro- 
grams and policies and the relation of the hospitals 
thereto? 

Although the association must depend in part upon the 
individual members for information as to proposed health 
laws or programs unwise and not well thought out from 
the hospital viewpoint, yet it is clearly the duty of the 
association whenever such circumstance is reported, first 
to have an influence and, second, to use it promptly and 
positively to straighten out these unwise laws and pro- 
grams. During the past year eight states had commis- 
sions studying social health insurance. In carrying out 
any health insurance laws hospitals are necessarily an im- 
portant factor, but in how many of these eight commis- 
sions was there adequate consideration given to this fact? 
I must answer—in none, although I was a member of one 
of the commissions. 

It is high time that hospitals as medical institutions ac- 
quire a definite policy and position in the work to be car- 
ried on by all forms of health insurance. To formulate 
this is indeed a task, but the American Hospital Associa- 
tion is the logical body to undertake this task. The asso- 
ciation needs among others a service bureau on legisla- 
tion. 
The meeting of the American Hospital Conference this 
week in conjunction with our association will emphasize 
to you the present determination to make a beginning at 
once on the prablem which has come to be called “hospital 
standardization.” In the discussion at the meeting of the 
Council of Medical Education in Chicago, March 3 of 


this year, it developed that there was among the delegates 


present and representing all forms of medical educational 
work a common conviction that the working out of mini- 
mum acceptable hospital standards, as well as the deve!l- 
opment of hospital ideals, was a problem pressing itself 
before others. 

From this: discussion came a resolution, requesting the 
American Medical Association to call a conference in 
Chicago of representatives from the principal recognized 
functions of hospital work to discuss this matter, This 
meeting was held April 21. The conclusions of this 
conference were, first, that the group of problems, com- 
monly referred to as “hospital stardardization,” should be 
given immediate consideration. 

It was also recognized that the modern hospital is a 
decidedly complex institution, existing to render a broad 
but definite service to society, and with many interests 
involved. The institution and the idea of service must 
take precedence over the interests of any groups of indi- 
viduals. Real contributions to this service come from 
many sources. Some contribute personal service, as the 
medical profession, the nursing profession, trustees, so- 
cial workers, executives and helpers of many kinds; oth- 
ers contribute financial support, others moral support and 
interest and often this is the most valuable contribution 
a hospital can receive. There is a third class of contribu- 





TER ee te ee tte en > 


aa 


roar tice sine aati 





SRO OE ETE Aly he 


he 


ne eR 








St, 
iv 





50 HOSPITAL MANAGEMENT 


tion to service and the successful work of hospitals as a 
whole more ethical and intangible, but first in power and 
importance. Of such there are three general classes with 
various subdivisions—first, medical education; second, 
nursing education, and, third, philanthropy. These con- 
tribute indirectly but powerfully by furnishing strong in- 
centives to personal effort and to continued and correlated 
action and also incentives to co-operation in work and to 
the development and material support cf the institution. 
The institution is the power to do, created by the blending 
of all these contributory services and the material sup- 


port. 
GENERAL IN MAKE-UP 


Every department of the hospital affects the results 
from the work of every other department. It is impos- 
sible to have in the same hospital good medical work and 
poor X-ray or laboratory work. It is impossible to have 
good surgery and poor nursing. It is impossible to have 
good nursing with poor professional work. <A part can 
never standardize nor disproportionately elevate the 
whole. No one of the various hospital activities can con- 
trol the development of the others nor greatly advance 
any of them other than itself under any condition, but 
can readily depreciate them all through its own defects. 
The elevation of hospital ideals and minimum standards 
must be a general development and the participation of 
each and every function must be whole-hearted and en- 
thusiastic. For these reasons it was recognized that any 


movement along any phase of hospital standardization 
must be general in its make-up in order to succeed. 

It was also decided that hospital administrators, not- 
withstanding the fact that they were responsible for all 
the activities oi the institution, represented in thought and 
viewpoint too much a single side of the institution to ac- 
complish or control the accomplishment of the general re- 
sult desired. It was, therefore, the unanimous decision 
that a composite group organized on democratic princi- 
ples should be created to take up this work. 

In accordance with these principles, the American Hos- 
pital Conference was formed, to be composed at first of 
two representatives from each of twelve national organ- 
izations representing bodies of men and women directly 
participating in hospital work and development. Other 
organizations will undoubtedly be added. An Executive 
Council of three was also named to complete the organi- 
zation of this Conference and prepare program for its 
first meeting, which is in conjunction with this meeting of 
the American Hospital Association. 

In the past, hospital standardization may have seemed 
to some of you a term of the future and something that 
did not require your immediate thought and attention, 
but at the present time this can not be true. You and 
your institution will be standardized with the rest, for 
there now seems sufficient public opinion accumulating to 
make effective and rigid the accepted decisions, minimum 
standards and ideals. 





Modified Cafeteria for Hospital’s Use 


Separation of Serving and Dining Room and Limited 
Use of Waitresses Eliminate The Major Objections 
By Eleanor Wells, Teachers’ College, New’ York City. 


_ [Eprror’s Note: A_ subject in which every hospital is 
interested is that of cafeteria service for nurses aid employes. 
here are arguments for and against this method of serving. 
Miss Wells’ paper, read at the meeting of the American 
Dietetic Association in Cincinnati, September 10, admits the 
validity of some of the arguments against cafeterias in hos- 
pitals, and, therefore, proposes a modified form of cafeteria 
to whick most. of the objections do not apply. The following 
extracts give the essential points of the paper.j 

The cafeteria in itself is by no means new. Nor in 
the hospital is it unheard of. But perhaps, in this type of 
institution more than any other, is it a novelty. This fact 
may be due partially to a conservative feeling in regard 
to making radical changes, and largely because of the 
thought that nurses, standing on their feet all day, should 
have ar opportunity to sit down to meals, and be waited 
on. I own myself to be on the conservative side in this 
respect. The hospital is the pupil nurse’s home three 
years. The idea of standing for one’s meals during that 
entire period is appalling. 

With the increasing difficulty in procuring satisfactory 
waitress service, however, the question of the cafeteria 
looms up again and again. With this fact facing us, a 
report on conditions in institutions, where the cafe- 
teria has been in successful operation, is worthy of note. 
In a study made on nine hospitals in the east and middle 
west, the fundamental facts in each case are identical, 
namely : 

1, The cafeteria form of service was introduced as a 
necessity to meet the “help problem”. 


2. The food waste has been materially cut down. 

3. The payroll has been reduced. 

4. The nurses are satisfied with this form of service, 
preferring it to the other. The food is served hotter 
and more attractively. Service is quicker. They do not 
care to return to the former plan. 

To my mind, this last point is the strongest argument. 
The success of your institution depends largely upon the 
happy co-operation of your entire household. If not from 
a humane, then from a business point of view, it is 
essential to give as much satisfaction to your employes, 


as you expect in return. 
; EXPENSE OF INSTALLATION 
The expense of installation of such a form of service 


has differed materially with each institution, varying 
from the cost of trays to a new equipment, approximating 
$2,500. In two instances, there has been no new expense. 
The nurses in the Woman’s Hospital, New York, file in 
through the serving room, pass the steam table, taking 
their plates with them as they go. The bread, butter, 
milk, dessert, and so on, have already been placed on the 
table by the few waitresses retained for the care of the 
dining room. 

At the Brooklyn Hospital, the nurses pass a table placed 
in the doorway of the serving pantry, taking their plates 
in the same way. The three waitresses retained out of 
seven serve the desserts, set up and clear the tables, and 
take general care of the dining room. In neither case are 
trays employed. 





In the Massachusetts General Hospital, in Boston, the 
cafeteria room form of service was introduced for the 
first two meals of the day, waitress service being em- 
ployed for dinner. But by a vote of the nurses, waitress 
service was dispensed with altogether, and the cafeteria 
was used throughout. The expense of change included 
the moving of the steam table to a more convenient lo- 
cality, the building of a counter and tray racks, also 
shelves for dishes, and the cutting of a window through 
to the dining room. To offset the expense involved in 
this installation, the management has reduced its yearly 
payroll approximately $3,200. There has been a 20 per 
cent cut in food waste. 

In the. private pavilion of this same institution, a 
cafeteria has been installed for breakfast and luncheon. 
Waitress service is employed for dinner. The nurses 
enter a double swinging door from the dining room to the 
serving room. One door swings in, the other out, avoid- 
ing all danger of collision. Just inside the doorway, 
each nurse procures her napkin, in a. pigeon-hole box, 
takes her tray, and goes to the serving counter. A menu 
board, with block letters, suspended over the counter, 
states the menu of the day. No choice is given. The 
plan is merely to facilitate progress. One maid is station- 
ed to serve all cold dishes, which with the silver are at the 
first end of the counter. A second stands guard over the 
steam table and hot dishes. <A third supplies desserts, 
and a fourth the coffee and tea. The nurse approaches 
each one by way of the counter, in the order just given, 
and goes thence to the dining room. After eating, she 
returns her tray to the soiled tray rack, just beyond the 
fresh tray rack in the serving room. She replaces her 
napkin in the box. A maid, in charge of scraping, clears 
each tray, on the scraping table close at hand. The dish- 
washer stacks the dishes in the rack for the electrical 
washing machine (Crescent in make). A woman at the 
other end of the dishwasher wipes the dishes, and puts 
them on the shelves immediately behind. Few steps are 
wasted in this process. 


DISMISS AT INTERVALS 

To relieve any question of waiting in line, the nurses 
on each floor are dismissed for meals at five-minute in- 
tervals. Thus nurses from the eighth floor arrive first; 
five minutes later those from the seventh floor arrive, and 
so on. In the meantime, the food trucks for the patients 
are sent to the first floor, first, the nurses serving the 
trays before coming to the dining room. The eighth floor 
nurses, who have lunched, return to their floor in time 
to receive the meals just arrived for their patients. 

In the waitress service used at night, the four maids 
behind the counter go into the dining room. They are 
supplemented by two part-time women, who come in from 
five to seven at twenty-five cents an hour, This makes 
six waitresses in all. The night cook, who prepares the 
midnight supper, arrives in time to stand behind the 
steam table, and serve the evening meal. 

In the Bellevue Hospital, New York, the cafeteria 
service is somewhat similar. The nurses do not return 
their dishes, however. The latter are cleaned by maids 
later. The saving in expense at this hospital is six wait- 
resses. 

I have touched only on the question of feeding nurses 
in this report. This New York hospitals report favor- 
ably on feeding employes cafeteria style. The Women’s 
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Hospital in Baltimore has a successful cafeteria for staff 
and office force as well. 

In planning a cafeteria for an institution already fitted 
out for waitress service, no hard and fast rule can be 
made. A study of the problem is necessary, adapting the 
best plan possible to the individual case. 

Under no conditions should the cafeteria installation 
be in the dining room itself. Economic argument may 
be for it. But the esthetic point of view is strongly 
against it. The success of your cafeteria rests, besides 
the speed with which the food is served, and its tempera- 
ture, on its attractive assets. Especially is this essential 
with rushed and tired people. The appetite or anyone 
would fail, when continuously eating off a tray, in the 
glare of giant urns, and steam table, in the rush of steam 
from the dish washer, and the clatter of dishes. For 
this reason I recommend an attractive dining-room, out of 
sight of the serving room. 

I recommend that the nurse remove her dishes to the 
dining table from her tray, the latter being placed on a 
side table. I approve the use of the bus boy, and the 
maid clearing the dishes to a separate scullery room. It 
may mean a few more added to your payroll. But it will 
help to insure a happier household, without which no 
institution is a success. 





Prevent Window Accidents 


Recommendations Offered to Keep Patients 
from Falling or Jumping to Death 


In an article in the Journal A. M. A. for August 23, 
1919, Dr. Edward H. Hatton calls attention, at the 
suggestion of Coroner Peter M. Hoffman, of Chicago, 
to the number of fatalities recorded as result of patient’s 
falling from windows. 

Patients were found to have fallen or leaped from 
windows under all conditions, including cases where the 
windows were closed or where screens were fastened in 
place. Most of the accidents happen between 9 and 10 
o'clock at night, due to the smaller number of persons 
on duty at that time. It is stated that the two types of 
patients are prominent among those figuring in window 
accidents, those in whom there is a tendency to delirium 
and those in whom there is some mental derangement or 
depression. Patients suffering from influenza and the 
attendant bronchopneumonia seem particularly liable to 
this condition. 

The recommendations made for the purpose of prevent- 
ing loss of life from this cause include the following: 

A concerted effort should be made toward designing 
a standard hospital window and screen which would abso- 
lutely prevent such accidents from occurring and yet be 
satisfactory from the mechanical standpoint, as regards 
convenience in washing, use of fire escape, ventilation and 
lighting. 

Nurses and attendants, especially those on duty during 
the afternoon and the first half of the night, should be 
continually warned of the possibility of such accidents 
occurring and should be prepared to act quickly and 
wisely in emergencies. 

Every toilet room used by patients should be protected 
by bars or gratings across the windows. 

Special precautions should be taken not only as regards 
those who are actually delirious but also with respect to 
others who from the nature of their sickness may become 
delirious. 

With regard to foreigners as patients an effort should 
be made to have with them, from time to time, if not 
regular attendants, at least others who speak their language. 
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Nurses Discuss Training of Attendants 


Auxiliary Class Needed, But Providing Additional 
Course in Same Hospital Is Opposed as Impracticable 


In view of the difficulty of problems growing out of the 
shortage of nurses, and the efforts of hospitals to supply 
the need through the establishment of courses for hos- 
pital attendants and the like, the meeting of the Section 
on Nursing at the convention of the American Hospital 
Association at Cincinnati was especially interesting and 
important. 

In addition to giving their views on this subject, the 
nurses also made a plea for greater recognition of the 
broader aspects of their work, with the consequently 
enlarged training which they require. The section was 
under the chairmanship of Miss Elizabeth A. Greener, 
superintendent of nurses of Mt. Sinai Hospital, New 
York. 

Appropriately, Miss Laura Logan, superintendent of 
nurses of the Cincinnati General Hospital for several 
years, and one of the best known women in the field, 
opened the proceedings, with an able paper on “Read- 
justments Which Training School and Nursing Depart- 
ments, of Hospitals are Facing, from the Standpoint of 
the University Hospital.” Rapid development of phases 
of nursing work which heretofore have been given but 
scant attention in courses of instruction for nurses pre- 
sent the necessity for readjustment, Miss Logan pointed 
out, enlarging especially on the increasing demand and 
need for out-patient work. 

Compared with the demand and the breadth of train- 
ing in the larger aspects of public health service, Miss 
Logan declared that the existing facilities for the educa- 
tion of nurses are wholly inadequate. The apprentice- 
ship method of training, which is now virtually the only 
one in use, and that not standardized, provides for an 
amount of theoretical instruction which the speaker char- 
acterized as unsafe. 

The community itself has a responsibility correspond- 
ing to its need for the services of these nurses, and 
should therefore see to it that funds are provided and 
properly spent upon facilities for the thorough instruc- 
tion of nurses. Real university training for the pupil 
nurse is now required, calling for the endowment of 
nurses’ training schools precisely like that of other tech- 
nical departments of the modern university, of which 
the nursing school should be regarded as an integral 


part. 
UNIVERSITY TRAINING FOR NURSES 


Miss Logan then described the course arranged at the 
University of Cincinnati, in connection with the Cin- 
cinnati General ‘Hospital, for the training of nurses in 
the theoretical and academic branches believed to be 
essential. The course is offered to student nurses in 
order to enable them to acquire the scientific training 
which they should have, as well as the practical train- 
ing which they secure in the hospital. The school is thus 
given a status as a part of the University, with the title 
of the School of Nursing and Health of the Medical Col- 
lege, and the entrance requirements are the same as to 
the Colloge of Liberal Arts. At the end of the three- 
year course the pupil, having completed her course at 


the hospital simultaneously, is given her diploma as a 
graduate nurse, and two years’ credit toward a B. S. 
degree, in case she cares to continue her studies further. 

Suggestions for training courses for public health 
nurses were contained in the address of Miss Ann Strong, 
professor of Public Health Nursing at Simmons College, 
and Director of the School of Public Health Nursing, 
Boston, on “The Nursing Situation From the Public 
Health Point of View, with Suggestions as to a Com- 
bined ‘Curriculum Which Shall Cover Necessary Prepara- 
tions in All Branches.” Miss Strong stated that about 
fifteen schools are now offering courses in public health 
nursing, commenting that a nurse in this broad field 
should have a thorough hospital training and nursing 
education, a good general education, and, in addition, 
special training in her department, particularly in the 
care of babies and children. 

There is an immense demand for such nurses, hence 
their proper training, Miss Strong declared, is essential, 
referring to the committee which has been formed, 
headed by Prof. Winstead, of the Yale School of Public 
Health, to investigate the field and report fully on its 
extent and needs. However, no doubt remains that both 
the need and the public interest exists, it was stated, and 
that ordinary hospital nursing courses are inadequate, 
although it goes without saying that hospital training is 
essential, even for those nurses who intend to do no 
bedside work. 

STRENGTHEN THE HOSPITAL COURSES 

The hospital training courses for nurses should be 
strengthened, not weakened, Miss Strong said, with in- 
struction in both theory and practice. She emphasized 
the necessity for adequate preliminary education on the 
part of the student, so that the theoretical work can be 
developed to high standards. 

Miss Carrie Van der Water, superintendent of the 
Mount Vernon Hospital of Mount Vernon, N. Y., spoke 
next, on “Nursing Complications to be Dealt With and 
Adjusted in the Small or Moderate-Sized Hospital from 
the Point of View of the Hospital Superintendent.” The 
problem of the small hospital, as she pointed out, is to 
keep up its nursing group, in order to care for the 
its patients, in the face of the fact that it cannot afford 
an expensive teaching staff. The suggestion that smaller 
hospitals attempt the training of attendants only is not 
satisfactory, because the public would not be content with 
the service that such attendants could offer, she believed. 

The nursing attendant, usually of limited education 
and therefore of limited possibilities, is undoubtedly 
needed, Miss Van der Water admitted, but more high- 
grade nurses are also needed; and the experience of hos- 
pitals which attempt to train attendants in a nurses’ 
school is a complete failure, she declared, having given up 
the experiment after attempting it. Nurses are no longer 
a luxury, but a necessity; and nurses require training. 

The speaker referred to the organization several years 
ago, to meet the growing need for nurses, of the Detroit 
Home Nursing Association, with its school, in charge of 





a graduate nurse, for the training of household nurses 
or helpers, competent to care for a home during illness, 
and to assist in bed-room care, although not intended to 
take the place of a skilled nurse. Other such schools 
have since been formed, girls and women trained in them 
giving valuable aid. 

The dangers of these helpers or attendents posing as 
trained nurses was conceded; but inasmuch as partially~ 
trained nurses also take without authority the title of 
trained nurse, this objection is by no means final. The 
end of the whole matter, the speaker declared, is that the 
nursing system must be modified so as to produce more 
students of the better grade and thus increase the num- 
ber of nurses, and that such modifications are bound to 
come. 

TRAINING OF ATTENDANTS 

Miss Agnes Ward, general superintendent of nurses of 
the Department of Public Charities, New York City, 
spoke on “The Training of Attendants,” adding her 
opinion to that of the previous speaker on the impractica- 
bility of training attendants and candidate nurses to- 
gether, as she declared that aside from the objections to 
such a mixture on the part of the nurses, the public 
would not understand the difference, and that confusion 
would result which would be a bad thing to all con- 
cerned. Separate schools, therefore, are a necessity, and 
attendants could be used as assistants to nurses in the 
hospitals after receiving their training, thus relieving the 
nurses of many duties which have long been a source of 
discontent. 

A course for attendants, Miss Ward said, should be 
almost wholly practical. She described the two schools 
for attendants now operated by the Department of Pub- 
lic Charities of New York, with a third school coming. 
These schools are connected with special hospitals, in 
order to give the students practical experience, and there 
has been no lack of material. The entrance requirements 
are limited to reading and writing, a mental readiness to 
submit to the required discipline, and ability to keep 
simple records. A course of nine months is offered. 

In view of the limited theoretical and scientific train- 
ing possible, emphasis is laid on the necessity for care 
in the handling of drugs and medicines, and of complying 
absolutely with instructions. A post graduate course of 
three months is available, which is spent in other insti- 
tutions. The graduate is given a proper certificate, and 
the title of trained attendant. 

Miss Ward referred to other courses for the training 
of attendants, some for as short a period as three months, 
with a single text, “Practical Home Nursing,” by Hen- 
nessy. The Montefiore Home and Hospital of New 
York, offers a course of eighteen months, while the Y. W. 
C. A. has an eleven-weeks course for home nurses, for 
which a tuition fee of $35 is charged, plus uniforms and 
maintenance charges. Those who attend this course are 
principally girls and women who desire some, knowledge 
of nursing for use in their own homes. The number of a- 
tendants is inadeqtiate to the need, Miss Ward said, in 
spite of these short-term training schools, thus making 
plain the need for more of such schools. Referring to 
such attendants Posing as trained nurses, Miss Ward 
made the same comment as other speakers—that non- 
graduate nurses do the same; and she added that it 
would be a distinct advantage to graduate nurses to have 
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a recognized class of trained attendants, especially as 

they could relieve graduate and pupil nurses of much 

routine workin the hospitals and elsewhere. ; ; 
GET MORE PROBATIONERS 

In the discussion of these addresses, Miss Mary L. 
Keith, R. N., superintendent of the Rochester General 
Hospital, of Rochester, N. Y., commented that the good 
student usually graduates, those who drop by the way- 
side being the less valuable material; the problem, there- 
fore, is to secure an adequate number of the right type 
of probationers. She suggested that too few pupil 
nurses are brought in by the graduates themselves, the 
reason evidently being that long hours, hard work, or 
other reasons for dissatisfaction with their adopted ca- 
reer, leads graduates to keep their relatives and friends 
out of nursing rather than to bring them in. 

More attention should be paid to the budget for the 
nursing school, Miss Keith said, in order that more and 
better instruction, as well as better quarters and more 
comfort and amusement, may be provided. As an idea 
ot her own, still untried, she also suggested that high- 
school girls should be given some instruction in health 
and nursing, in order to enable them to help at home in 
case of need, thus releasing some nurses and perhaps 
arousing an interest on their part which might bring 
in more students. 


Ohio Meeting In May 


Executive Committee Selected Columbus 
And Announces 1920 Convention Dates 


One of the several interesting meetings incidental to 
that of the American Hospital Association in Cincinnati 
was a gathering of the executive committee of the Ohio 
Hospital Association. This was especially convenient, as 
nearly every member of the committee was at the con- 
vention, in view of the fact that it was held in one of 
the two largest cities in Ohio. One of the important 
matters disposed of at the meeting was the selection of 
the time and place for the 1920 convention, Columbus be- 
ing designated as the place, while May 25, 26 and 27 are 
the dates. 

At the same time, the committee confirmed the status 
of the Ohio Association, thus renewing a compliment of 
of the Ohio Association, thus renewing a compliment of 
which the publishers are justly proud, and «continuing 
a pleasant connection now several years old. 





Opens Out-Patient Department 


Research Hospital, of Kansas City, Mo., has announced 
the opening of an out-patient department. A complete 
staff has been organized for this department, which 
occupies the entire lower floor of a building adjoining 
the hospital. The institution has also arranged for the 
equipment of a complete children’s department. The fifth 
floor and roof garden of the hospital building will be 
remodeled for this purpose. The Research Hospital is 
now issuing a four-page monthly bulletin describing the 
activities of the institution in various directions, and this 
is circulated among those interested. F. L. Wooddell is 
business manager. 


Community Hospital Opens 
The Community Hospital, Grinnell, Iowa, has opened 
with Miss Mabel Young as superintendent. Mechanical 
refrigeration is one of the features of the hospital, which 
is a small institution. 
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Safeguarding the Hospital Milk Supply 


Pasteurization, Care in Handling and Cleanliness of 
Utensils are Important Features of the Plan 


By Joseph B. Howland, M. D., Superintendent Peter Bent Brigham Hospital, Boston, Mass. 


[Eprror’s Note: The following paper on “Safeguarding 
the Hospital Milk Supply” was read before the Section 
on Administration of the American Hospital Association 
at the Cincinnati convention September 9. It deals with 
a subject of particular importance to all hospitals, and is 
worth a careful reading.] 

The importance of having a safe milk served to our 
patients and hospital family cannot be overestimated 
and, in my opinion, it is the duty of every hospital super- 
intendent to see that such milk only is distributed for 
drinking purposes to all of those under his charge. 

The knowledge that I have attempted to eliminate the 
possibility of the spread of infection through the hos- 
pital milk supply has been a source of much satisfaction 
to me. 

It is common knowledge that infected milk may cause 
serious epidemics with loss of life. Dr. M. J. Rosenau 
gives the following list of epidemics which were defi- 
nitely traced to milk in Boston during a period of five 
years: 





AOU > MIDI Ia soos on ost 72 cases 
1907 Scarlet fever wag 
10S OE yOnoIG sever 400 “ 
SIO <'Searset Heves | ook 842 “ 
1911 Septic sore throats.....................- 2,064 “ 
4,095 “ 


If we do not take every precaution to make sure that 
safe milk is used we must be prepared to accept respon- 
sibility for the results. If we are fortunate to have no 
lives lost by infected milk, we may still be responsible 
for serious economic loss, in that our patients’ stay in 
the hospital may be prolonged through the complication 
of a sore throat; our pupil nurses may through sickness 
lose time which they will have to make up before grad- 
uation; departments may be crippled through loss of em- 
ployes’ services; or we may have our house staff as pa- 
tients instead of part of our working force. It is plain 
that such occurrences represent an expenditure of money 
to the hospital, which we should use all means to prevent. 

I have seen all of this happen, and I have no doubt 
many of you have, too. It therefore has seemed worth 
while to describe a practical method of handling our 
milk supply and to hope that others in a discussion of the 
subject may tell us of how they have solved the problem. 

It is not my intention to discuss at length the merits 
of using a raw milk as compared with a pasteurized 
milk, because I do not think there is room for discus- 
sion, so far as our problem is concerned in supplying 
milk to older children and adults. The subject of a milk 
supply for babies is a special one for pediatrises. 

It is generally accepted that heating milk 145° F. to 
150° F. for thirty minutes will kill the bacteria of tuber- 
culosis, typhoid fever, scarlet fever, diphtheria, and many 
other pathogenic bacteria. Milk thus treated is not 
changed in taste, or so little that few can tell that it is 
pasteurized. The ideal pasteurized milk is one that after 





the pasteurizing process is completed is at once sealed, 
without human contact, in small units. For the smaller 
hospitals delivery in bottles is the best solution of the 
problem. For large consumers this is too expensive a 
method of buying milk, and what I have to say is in- 
tended as for the larger users. 


HANDLED BY ONE PERSON 

Assuming that we purchase our milk from a reliable 
source, we have through pasteurization eliminated in- 
fection from the cows themselves and from the milkers. 
If the milk jugs are sealed, there is no chance for infec- 
tion in transportation. We have, then, a milk delivered 
to our door which is safe to use. It becomes our duty 
to see that it is handled by as few people as possible, 
preferably one, and that the milk handlers are not a 
source of infection. If the milk is sent to the kitchen 
and from there served to the wards and serving rooms 
hy whichever of the kitchen men or maids may best be 
spared at a particular time, we run considerable risk 
of infecting our milk. 

I would have the milk on arrival go directly to a milk 
room, and have one person only responsible for its care 
until it is placed in small cans or bottles for distribution. 

It does not cost much to make a satisfactory milk room, 
and the equipment is also not very expensive. The 
room, if of brick, painted a light color, can easily be 
kept clean by hosing down with water. The floor may 
he of cement or asphalt, graded to a drain. If there 
is another story underneath, waterproofing must, of 
course, be used in laying the floors. The equipment sug- 
gested is as follows: 

A receiving and mixing tank of copper tinned, or 
agate lined. This should have a sloping bottom with 
an easily cleaned draw-off cock, which serves as a means 
of filling bottles and cans, and as a drain for cleaning. 
If the milk is to be bottled, a tank equipped with auto- 
matic bottle fillers may be purchased. I would recommend 
straining the milk as it is poured into the tank. 

We shall require a washing sink with two compart- 
ments, one for the soapy water and one for rinsing. These 
trays or sinks may. be purchased from dairy supply 
houses. A steam or water turbine for operating the 
bottle and can cleaning brushes can be bought ready to 
attach to the sink. 

If the milk is to be distributed in bottles, it will be 
well to have also an attachment for rinsing and steriliz- 
ing them in crate lots. A suitable device for sterilizing 
the cans may be made by any hospital steamfitter or 
plumber by running a horizontal steam pipe a few inches 
about the back part of the trays with upright branch 
pipes six or eight inches apart. These upright pipes are 
capped and have several small perforations to allow the 
escape of steam for sterilizing the cans. As they are 
washed, the cans are inverted over the pipes and the 
steam turned on for a few minutes. 

We shall require a rack made of galvanized pipe with 
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galvanized strap iron shelves to receive the sterilized 
cans. The cans are, of course, not dried inside with 
towels, but inverted on the racks, drained and left there 
open end down till we need them. 

We shall also need an attachment on the wall which 
consists of a cold water pipe, a hot water pipe an 
steam pipe, each with its own valve and connected to a 
common outlet, with a steam hose attached. With this 
hose we can have either cold water, hot water, or steam 
for cleaning the room and sterilizing the milk tank. 

WASH IN CENTRAL ROOM 

In many hospitals, I presume the milk cans and bot- 
tles are washed in the ward kitchens or serving rooms. 
in my experience this is not satisfactory, hence the sug- 
gestion of having all can and bottle washing done in the 
central milk room. Ward maids should simply rinse cans 
and bottles in cold water. While theoretically we need 
only sterilize the utensils there, I should prefer to have 
complete washing equipment in one place and keep only 
one person trained in the proper method of washing milk 
cans; thus we shall be sure of having sweet, well kept 
milk cans at all times. 

I have talked about using milk cans rather than bot- 
tles, because it seems to me that cans are a more prac- 
tical means of transporting milk in the hospital. Bot- 
tles are expensive, easily broken in transportation, and 
most ward refrigerators are not large enough to take the 
number of 1 quart or 2 quart bottles needed for the daily 
supply of an average sized ward. 

For the serving rooms connected with our dining 
rooms for doctors, nurses, and employes, it seems to me 
well not to send large cans, such as are ordinarily used. 
Such cans have such a large opening that it is easy to 
fill tumblers for table use from a ladle or by pouring. 
It is thus too easy for some careless person in the serv- 
ing room to drink from the ladle, and possibly infect the 
milk. A good solution of the problem is to have your 
tinsmith make a can of just the right size to supply milk 
for the meal, with an inside bottom sloped to a sanitary 
faucet and have the top too small to allow the use of a 
dipper, or have the cover locked on. In this way the 
milk may only be drawn off by a faucet. 

So far I have spoken of means of sterilizing the cans 
ond of having the handling of the milk done by one man. 
It is, of course, very important to know that the milk-man 
is not a carrier of infection, and I do not believe we can 
trust the average employe to report of his own accord if 
‘e is sick, before he may do damage, and for this reason 
I would oblige him to report to some physician in the 
hospital once every twenty-four hours, preferably before 
he begins to put up the milk for the day. His throat 
should be looked at, and hands examined to be sure that 
he may not be coming down with an infectious disease 
or that he has no septic abrasions. I have found it most 
convenient to send the milk-man to the bateriological 
laboratory for his examination. If there is the least 
suspicion of sickness a culture is taken and the man not 
allowed in the milk room. 

You may ask why not have the milk pasteurizing done 
at the hospital. This, I think, is much the better way 
if you can afford to install and operate the necessary 
apparatus. It is not an inexpensive process, and if done 
at all must be carefully attended to in every detail, or we 
may do more harm than good. 
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There is another phase of the milk problem of which 
I wish to speak. We all know that milk is expensive 
and should ‘not be wasted. I have not found that the 
average head nurse, who too frequently leaves before 
she becomes entirely familiar with her duties, knows 
just how much milk is needed for her ward. If she is 
allowed to use her own judgment, she will have too much 
or too little, in the latter case necessitating some one 
making an extra trip to the kitchen or store room for a 
supplementary supply. For these reasons it seems to me 
a better way to determine a per capita allowance of 
milk for each class of patients. For the medical wards 
a liberal allowance; the supply for the sicker surgical 
and the children’s wards should not’be stinted; for the 
convalescent surgical patients little milk is required. 

If the head nurse daily sends a requisition for milk, 
stating the number of patients in her ward it is a simple 
matter to make out a sheet for the milk-man, so that he 
can fill cans for the day’s supply. As the can is filled, 
a tag with the letter or number of the ward to which it 
is to go is attached. 

It seems to me better to send the milk to the wards 
three times a day with the meals rather than once, for 
in this way the supply is more apt to hold out and only 
a small can has to be handled in the ward at one time. 


Cream is handled in the milk room just as the milk 
is; per capita allowances are made for the wards; it is 
mixed, canned, and delivered in the same manner and 
at the same time as the milk. 


The method described eliminates guessing, and 
‘n my experience proved satisfactory alike to the super- 
intendent and the head nurses. 


Need Convalescent Hospitals 


Commenting on the work of the Boston City Hospital 
in social service among the maternity patients, in which 
Miss Gertrude L. Farmer has developed excellent results, 
Dr. Richard C. Cabot, of Boston, emphasizes the neces- 
sity for better facilities for convalescence, particularly in 
cases of this character. He says: 

“The need of more adequate convalescent care for ma- 
ternity cases is strongly’ demonstrated by this report. 
Here again I feel that this is only one important example 
of a much more widespread need. We have too many 
hospitals for acute diseases when compared with the 
crying lack of institutions for convalescence. Doctors 
are more interested in the so-called acute hospital, and 
their influence upon donors and upon those who draft 
the wills of wealthy people is disproportionately strong, 
from the point of view of community need, convalescence 
now takes precedent over acute disease. 

“Unless and until there is better provision for con- 
valescence, hospitals which provide for maternity cases 
should keep them longer than is now the custom, as 
exemplified at the Boston City Hospital. Especially is this 
the case when unmarried mothers make up a considerable 
proportion, since in such mothers, their youth, the social 
and spiritual problems confronting them and the need of 
extensive work by the social worker before they are out 
of her control, especially call for a longer stay.” 


No Southern Hospital Association 


Plans discussed at a meeting held in Cincinnati by South- 
ern superintendents, during the A. H. A. convention, regard- 
ing organization work in the South, developed a determina- 
tion to proceed with the organization of State associations, 
rather than to attempt the organization of a Southern asso- 
ciation. It was stated by several superintendents from North 


Carolina that prospects for early organization there are 
bright, and the work of forming state associations elsewhere 
in the South will be pushed vigorously. 
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How to Prevent Fires in the Hospital 


Section on Construction Studies Building Hazards and 
Protection Devices—Stevens for Standard Equipment 


The meeting of the Section on Construction of the 
American Hospital Association, held in the auditorium of 
the Medical College on the grounds of the Cincinnati 
General Hospital September 11, was unusually interesting 
and valuable. Fire hazards in hospitals, standardizing 
hospital building equipment and planning the hospital 
with reference to its future development were perhaps 
the most important subjects presented, while Oliver H. 
Bartine, of New York, who spoke on the latter subject, 
proposed that the Roosevelt memorial now being promoted 
take the form of a national hospital in Washington. 

In the absence of Dr. George O’Hanlon, of Bellevue 
Hospital, New York, chairman of the section, it was 
presided over by Mr. Bartine, its secretary. W. D. Crow, 
of the architectural firm of Crow, Lewis & Wick, New 
York, had a paper on “Fire Hazards in Hospital Build- 
ings—Extent and Remedial Measures,” and in his absence 
this was read by his partner, Maj. Luther H. Lewis. 


AUTOMATIC SPRINKLER FAVORED 

Mr. Crow analyzed the fire hazards due to faulty con- 
struction, and also went into the subject of fire protection 
equipment and methods. He discussed the need of and 
types of fire escapes, and favored the use of hand ex- 
tinguishers, recommending that these be of a size small 
enough for the nurses to handle. He advocated the use 
of automatic sprinklers in the attic, corridor, basement 
and other places where a fire might start unseen, but did 
not believe this equipment should be placed in the wards. 
He urged hospital people to look for the label of the 
Underwriters’ Laboratories on the fire protection equip- 
ment and devices they install. Fire alarm systems, with 
stations at strategic points all over the hospital, were 
advocated, while regular fire drills, quietly conducted, 
were another approved feature. He urged hospital super- 
intendents to make an open-minded survey of their in- 
stitutions from the standpoint of fire-fighting facilities. 

Edward F. Stevens, of Boston, who was on the program 
for a paper on “New Features of Hospital Equipment,” 
explained that the title properly was “Standardization 
of Hospital Equipment.” He urged that hospital ex- 
ecutives, architects and building equipment manufactures 
get together and agree on the best types of various 
classes of equipment and standardize them. He devoted 
much attention in his paper to plumbing equipment, 
criticizing several items as being unhygienic and insani- 
tary. He showed a piece of a broken bowl, the inside 
of which was dirty and discolored, to show what happens 
when water gets into the overflow instead of through the 
outlet. Eliminate this opening, he urged. He advocated 
washing in running water, with appropriate fixtures for 
this purpose, whereby hot and cold water are delivered 
through the same faucet. 

Heating apparatus might be simplified and the labor 
element improved by suspending the radiators from the 
walls. Standard requirements should also be adopted for 
patients’ beds, bedside tables and screens. Sterilizers 
were another item the equipment for which might be 


standardized, the speaker thought. A central water steri- 
lization or distilling plant was also advocated. Not much 
thought has been given to hospital hardware, yet such 
items as door silencers are well worth careful attention. 
Leave out the latch bolt and put on a check to eliminate 
the noise. Keep fixtures away from the walls, so that the 
floors can be cleaned underneath and insects discouraged. 
Mr. Stevens closed by recommending the appointment of 
a large committee to consider this general subject and 
give its findings to the hospital world. 
COLOR A THERAPEUTIC FACTOR 

H. E. Bishop, of the Robert Packer Hospital, Sayre, 
Po!, read the paper of William O. Ludlow, of Ludlow 
& Peabody, New York on “The Building and the Patient,” 
in which Mr. Ludlow again discussed the popular and 
sympathetic subject of designing hospitals and equipping 
them with an eye to the esthetic requirements of the 
patients. He advocated suburban or rural locations tor 
hospitals, as far as practicable, and suggested that grass 
and plants about the buildings be provided. The lobby 
should be made cheerful with rugs and hangings. 

He urged the use of mechanical ventilation for the 
kitchen, laundry and other departments specifically re- 
quiring it, but thought that rooms and wards might be 
ventilated without artificial means, emphasizing the fact 
that a continuous flow of air is the most important factor. 
Direct sunlight, he said, has a considerable therapeutic 
value, and should be admitted, though with adjustable 
shades. Ceiling lighting fixtures were condemned as the 
worst possible, since they throw the light in the patient’s 
eyes. Put the lights on the walls behind the beds; port- 
able lights should be used when possible and attached to 
the heads of the beds. 

Mr. Ludlow devoted considerable thought to the matter 
of the therapeutic value of color, suggesting that red and 
orange be sparingly used, while green, nature’s favorite, 
is ideal, but on account of the need for light reflection 
must be used less frequently than cream, buff and yellow 
in rooms with northern exposure. High tones ,for sten- 
ciling, wall draperies, etc., are appropriate, since there 
is not enough color here to be tiring. The necessity for 
eliminating odors and noise was stressed by the writer 
of the paper, who brought out one particularly worth- 
while point in advocating the use of direct current motors 
on elevators when possible, as a noise-eliminating feature. 
Linoleum for the corridors and the aisles of wards was 
commended for the same reason. Mr. Ludlow closed by 
saying that the hospital should strive to deserve the ap- 
pelation of “the greatest mother in the world.” 

Dr. W. T. Graham, of Iowa City, Ia., occupied the 
chair while Mr. Bartine read his paper on “In Planning 
a Hospital, Build with Reference to its Future Develop- 
ment.” The speaker suggested that money can be saved 
by studying future as well as present requirements, though 
building should be done for present needs only. Tenta- 
tive plans may be made for the entire plant as it is to 


exist in the future, since expensive alterations later may 
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be saved by careful planning at the beginning. . The 
temporary use of certain units for other purposes enables 
this idea to be employed without difficulty. 


BUILDING COSTS NOT DECLINING 

Mr. Bartine reminded his hearers that he predicted a 
year ago that building costs would rise, rather than fall, 
and said ‘that this tendency will continue for some time 
to come, so that it is poor policy to hold off erecting 
needed buildings in the hope of a decline in costs. 

In closing, Mr. Bartine urged that the organization 
which is raising funds for a Roosevelt memorial put 
this money into a national hospital at Washington, point- 
ing out that such a memorial would have every element 
making it desirable for the purpose, while the practical 
value of the institution would be in keeping with the 
character of Roosevelt himself. 

John M. Smith, of Muhlenberg Hospital, Plainsfield. 
N. J., read the paper of D. D. Kimball, architect, and 
Dr. H. M. Pollock, superintendent of Massachusetts 
Homeopathic Hospital, on “The Segregation of Power 
Plant Costs.” The paper was impressive in the care 
which had been devoted to the necessarily technical prob- 
lems of the distribution of power costs to the various de- 
partments of the hospital. That these costs be depart- 
mentized was strongly recommended, as a means of en- 
couraging efficiency in power plant operation. 

An interesting discussion of Mr. Crow’s paper on fire 
hazards was given by Miss Lloyd Marshall, of New York 
City, an attractive young woman who is chairman of the 
Subcommittee on Schools, Hospitals and Penal Institu- 
tions of the National Fire Protective Association. Miss 
Marshall asserted that the situation in this respect is 
much graver than has been realized, and. that in 1917 
there were 607 fires in hospitals and asylums. The ratio 
of one fire to every eleven buildings is the highest burning 
ratio for any class, she said. She analyzed the causes 
of hospital fires, these including heat hazards, matches 
and smoking, lighting, sparks, electricity, oils and haz- 
ardous materials, gases, etc., the first-named leading the 
list. 

Miss Marshall disagreed with Mr. Crow regarding the 
location of sprinklers, saying that these should be put in 
the wards and!rooms as well as in the corridors and base- 
ment. She apparently took no account of the possibility 
of sprinkler leakage. She criticised the use of outside 
fire escapes, saying that they are the sign of many 
hazards within, a criticism which seemed a little severe. 
She urged the general use of fire-resisting materials for 
hospital construction, and the careful inspection of hos- 
pital buildings by those in charge of them. 


CONTENTS MOST INFLAMMABLE 

Meyer Sturm, a Chicago architect, made the point that 
the real fire menace is the contents rather than the con- 
struction of hospital buildings. The use of proper fire- 
proof receptacles for holding all waste would be a step in 
the right direction. The best way to fight fire is to 
make buildings as nearly 100 per cent fireproof as possible 
and then use all of the approved protection devices. 

Mr. Sturm suggested in connection with Mr. Stevens’ 
paper that if steam-using equipments were standardized, 
a multiplicity of pipes, which now clog most basements to 





such an extent as to make subbasements desirable, would 
be eliminated. By the use of coils pressure might be 
standardized and this improvement brought about. 

Others who participated in the discussion confined most 
of their attention to the fire situation, showing the keen 
interest in this subject. Regular drills, including the ex- 
tinguishing of real fires in the back yard, were favored, 
while the possibility of spontaneous combustion among 
such things as X-ray materials made the running down of 
even the slightest indication of fire a matter of necessity. 
One speaker approved the type of awning which rolls 
up tightly, instead of folding in a bag, as a means of 
preventing fires from this source. 











| Legislative Committee Makes Report 





The Legislative Committee, of which P. O. Clark, of 
the Ohio Valley General Hospital, Wheeling, W. Va., is 
chairman, made a special study of the reports of govern- 
ors of states, and abstracted matter of interest to hospi- 
tals, sending a special bulletin to hospitals calling atten- 
tion to the recommendations made in their states, and urg- 
ing them to take an active interest in measures proposed. 
The hospitals should be so strongly and effectively 
organized in all states that the political parties 
will eagerly seek and adopt their suggestions, and 
the governors will be glad to include public health recom- 
mendations in their legislative messages, the report 
declared. 

Data has been collected from twenty-five states regard- 
ing public health legislation in 1918, a majority of the 
measures enacted affecting hospitals directly or indirectly. 
A number of state health departments were organized, 
and the work of both state and local health boards was 
extended in many cases. A noticeable increase in appro- 
priations for public health purposes is reported. The in- 
creasing adoption of workmen’s compensation acts, nurse 
registration acts and public health nursing was reported 
from various states. 

Cooperation in the matter of putting into effect the 
Federal act for the rehabilitation of disabled persons was 
suggested to the hospitals, by way of urging their legisla- 
tive bodies to see that the Federal appropriations are 
properly utilized in their states. Federal- prohibition 
legislation has also brought up a number of questions, and 
a ruling was obtained from the Government regarding the 
dispensing of alcoholic liquors by hospitals for medical 
purposes, of which hospitals were duly informed. 

More interest and more aggressive action on the part 
of hospitals and hospital organizations in the matter of 
securing more adequate provision for hospital service in 
workmen’s compensation statutes is needed; and the cer- 
tainty of extensive public health legislation, involving 
health insurance, also calls for greater interest on the 
part of the hospitals. 

The committee recommends that a legislative service bu- 
reau be organized by the Association, taking over the 
duties at present performed by the legislative committee, 
and looking closely after the interest of hospitals in legis- 
lative matters, in order that their proper influence may be 
made manifest in the enactment or defeat of legislation. 
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Providing Private Baths 


How Hawks Hospital Solved Difh- 
cult Remodeling Problem Successfully 


Hospitals which have experienced a demand for rooms 
with private baths beyond their ability to supply may 
find the expedient which was adopted by the Hawks 
Hospital of Mt. Carmel, Columbus, O., under such cir- 
cumstances, practical and economical. 

This institution has added nine bathrooms, eight of 
which furnish a private connection to as many rooms, 
without having to resort to the plan of cutting the neces- 
sary space off the rooms. The plan adopted is appar- 
ently entirely unique, which lends it special interest aside 
from the fact that the increasing demand for private 
baths is in itself significant of a need which the hos- 
pitals should prepare to meet. 

The old Mt. Carmel main building, constructed in 1891, 
is a plain and dignified structure of red brick, with a 
number of projecting sections designed to afford as much 
daylight as possible to the various rooms. When the de- 
mand for private baths became so insistent that it was 
apparent some means of meeting it must be devised, one 
plan after another was rejected, as either spoiling the 
appearance of the interior or the harmony of the ex- 
terior of the building. The device finally hit upon was 
as simple as it was ingenious, and was free from both 
of these objections. 

It consisted simply in building in the angles made by 
the projecting sections, at two places, an addition, the 
height of the building, and with the same number of 
floors, consisting entirely of bathrooms, one to each floor. 
By this plan the two walls forming the angle were in 
each case made to furnish two of the walls of the bath- 
room addition, thus making the construction of only two 
more walls necessary; and as brick and foundation and 
roofing material similar to that used in the original build- 
ing were employed, no violence was done to the appear- 
ance of the structure. 


DETAILS OF EQUIPMENT 

The first of these additions, four stories in height, was 
completed several months ago. It did not run to the 
basement, but a stone foundation was prepared and the 
addition built with four bath rooms, one for each of the 
floors. The bath rooms themselves are of the most mod- 
ern type, being of ample size, with tiled floors, walls 
finished in a tile pattern with a waterproof preparation 
employing Best Bros. Keene’s cement, and fixtures made 
by the Standard Sanitary Mfg. Company. 

So popular did the rooms with these handsome private 
baths attached prove that the construction of the second 
addition was at once decided upon, and this one, running 
to the basement, where a bathroom is also installed, is 
now about finished. The second addition, with its equip- 
ment, is in all respects similar to the first. So easy and 


practical has the plan proved, and so economical, every- 
thing considered, each tier of four baths costing about 
$4,000, that it is not unlikely that the same plan will be 
followed in order to provide additional bathrooms at 
other points in the building. Richards, McCarty & Bul- 
ford, Columbus architects, drew the plans. 

It is worth noting that besides this interesting build- 


ing work, the Mt. Carmel hospital] is preparing to go 
ahead this summer with the construction of a nurses’ 
home of five stories, with about 120 private rooms, which 
will free nearly two entire floors in the hospital, now used 
by graduate and pupil nurses, for the use of patients. 





THE QUESTION BOX 


Problems in Hospital Administration 











| Dealt With From the Practical Side 





To the Editor: We are planning the establishment of 
a 50-bed private hospital in this community, and shall 
appreciate some information as to what such a hospital 
would cost, what its income would probably be, and 
what the maintenance cost would run to. We expect to 
handle medical, surgical and obstetrical cases. 

A PENNSYLVANIA Boarp MEMBER. 

The present cost of hospital construction is of course 
higher than was the case prior to the war. Some recent 
hospital buildings have shown a construction cost ap- 
proximating $4,000 a bed, compared with the $2,500 pre- 
war average. This is probably higher than necessary, 
however, and $3,000 a bed should cover the cost of build- 
ing and equipping a 30-bed institution. 

Sometimes the cost of building a small hospital is re- 
duced by the use of a building which is not strictly fire- 
proof, or by obtaining a building which has been used for 
other purposes and remodeling it for hospital : purposes. 
Neither of these plans has much to recommend it except 
economy. 

The rate for a hospital such as that indicated would 
average $4 a day for private rooms. If all of the capacity 
were disposed of in this way, it would be possible to 
obtain about $73,000 as operating income. Practically, 
however, 10 per cent of the beds would be unfilled, on 
an average, so that the gross income would not be much 
over $65,000. If wards for free cases or for people of 
limited incomes were provided, the income would be 
materially reduced, as the ward rate would hardly be 
over $2.50 per day. 

The average maintenance cost of a hospital under the 
present-day heavy operating expenses, is not less than 
$2 a day, and more likely approaches $2.50 per capita. 
On the basis of 16,425 patient days, which represents an 
average of 45 patients a day the year round, operating 
expenses would be a little over $41,000. 

These figures are necessarily approximations, and 
would be affected by the character and cost of the 
building and equipment used, and whether or not a train- 
ing school were operated, as well as the success expe- 
rienced in keeping the beds filled with paying patients. 
If a reasonable amount of free work were done, a large 
part of the difference between gross income and operat- 
ing expense indicated above would be absorbed by this 
factor. 





New Hospital Dedicated 


The new Baptist Hospital, Miami, Okla., was recently 
dedicated. James F. Robinson, a successful lead and zinc 
producer, supplied the funds for the erection of the build- 
ing, which cost $150,000. J. C. Stalcup is superintendent. 
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‘“‘Who’s Who” in Hospitals 


Notes of Men and Women 
\Who Are Making the Wheels Go ’Round 


Personal 








DR. ARTHUR C. BACHMEYER, 


Whose work in preparation for the Cincinnati Convention con- 
tributed largely to its success. 


Dr. Bachmeyer is like one of those industrial installa- 
tions known as “‘silent chain drive.’’ He doesn’t make much 
noise about what he does—but he does it. During the 
Cincinnati convention he was a most agreeable host, and 
saw to it that both at the hospital, which was visited en 
masse on Thursday, luncheon being served cafeteria style 
to all who attended, and at the convention hall, visitors 
were properly taken care of. The visit to the hospital 
was especially enjoyable and interesting, and impressed 
the hospital superintendents with the extent of the ad- 
ministrative problems which Dr. Bachmeyer daily handles. 
This picture was taken while Dr. Bachmeyer was in the 
service. He was a major, and devoted most of his time to 
administrative work. 


Dr. James D. Kennedy, medical missionary to the Nava- 
jo Indians and physician to the Presbyterian Navajo 
Mission Hospital and School at Ganado, Ariz., for the 
past eleven years, and visiting physician at the Hospital 
of the Good Samaritan, Indian Wells, Ariz., under the 
National Indian Association, severed his connection with 
medical mission work on August 25. 


Dr. Herbert O. Collins has resigned as superintendent 
of the Winnipeg, Man., General Hospital to become super- 
intendent of the University Hospital, Iowa City, Ia. The 
change was effective September 1. Dr. Collins was 
formerly superintendent of the Minneapolis City Hospitals 
and president of the Minnesota Hospital Association. 
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Miss Lillian Haenssler took charge of Hill Crest Sana- 
torium, Comfort, Tex., September 1. 






Miss Mina Lee Phillipps has resigned as superintendent 
of the Burlington, Ia., Hospital on account of ill health, 
and has been succeeded by Miss Mary E. Elder. She is a 
graduate of Burlington Hospital. 























Dr. Samuel T. Orton, who has been with the University 
of Pennsylvania Hospital at Philadelphia, will head the 
new psychopathic hospital of the University of Iowa at 
iowa City, it has been announced. 








Dr. F. C..Dean has been appointed superintendent and 
medical director of the Kansas Sanitarium at Wichita, 
succeeding Dr. R. L. Stokes, who resigned. The in- 
stitution is building a nurses’ home. 












Miss Eleanor E. Hamilton, R. N., was recently ap- 
pointed superintendent of nurses of Research Hospital, 
Kansas City, Mo. She is a graduate of Staten Island 
Hospital, New York, and took a postgraduate course at 
the Manhattan Maternity Hospital. 












Develop “Social Therapy” 


Social Service Section Points Out 
Need of Extra Hospital Service 











The Section on Social Service of the American Hospi- 
tal Association held its meeting September 11, under the 
chairmanship of John E. Ransom, superintendent of the 
Central Free Dispensary of Chicago. Miss Gertrude 
Farmer, of the Boston City Hospital, was secretary of 


the section. 













The three addresses dovetailed together interestingly 
so as to form an effective discussion of what might be 
termed “social therapy.” .In his address on “Social 
Service and the Medicine of the Future,” Dr. Charles 
P. Emerson, dean of the University of Indiana School of 
Medicine, Indianapolis, made the point that the medical 
or surgical service of the hospital is often not what is 
needed so much as a straightening of social difficulties, 
and that the hospital’s work is made effective by providing 
real social service, which thus has a definite therapeutic 











value. 






Miss Imogene Poole, director of Social Service of the 
Cincinnati General Hospital, spoke on ‘Medical Social 
Diagnosis—The Keynote of Hospital Social Work,” in 
which she emphasized the point of the previous speaker 
by showing that a cure cannot be effected in all cases 
unless the social as well as the medical problem is solved. 

Mr. Ransom discussed “Training for Social Service,” 
in which he said that present facilities are inadequate, 
and gave as the ideal a training in a university in which 
courses in economics, sociology and medicine might be 
brought together with practical field work to give the 
social a grasp of the board problems without which the 
task is likely to be misunderstood or seen only in part. 

Incidentally, it is worth mentioning that out-patient 
work and other forms of social service by hospitals were 
discussed from every angle at the convention, indicating 
clearly the fact that hospital people realize their respon- 
sibility in this increasingly important field. 
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Standardization 


Issues Are Clarified 

One of the most notable developments of the Cin- 
cinnati convention, the various phases which are fully 
reported in this issue of Hosprra. MANAGEMENT, was 
the definition and clarification of matters relating to 
hospital standardization. 

This subject, which probably is first in the minds of 
most hospital people, was in a rather fluid condition at 
the beginning of the convention. The American Hospital 
Conference, now the American Conference on Hospital 
Service, had been organized apparently to take up the 
work of standardization, and though the American College 
of Surgeons, which had begun this huge task, was repre- 
sented, it was a question as to who was going to handle 
the actual details of standardization. 

The proceeding of the conference definitely. estab- 
lished the fact that the program of standardization will 
be carried out by the College, and that the hospitals, 
which as a whole have welcomed the efforts of this body 


to improve service and establish fundamentals upon 


which all could base their work, would continue to be 
aided by the organization of which John G. Bowman is di- 
rector. 

The Conference has broadened its scope to include all 
subjects connected with hospital service, and various 
organizations will have “mandatories, 


” 


to use an inter- 
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national, phrase, with reference to them. Nursing, in- 
tern training, etc., will be handled by the associations in 
the best position to consider these problems. 

It may be regarded as a relief and an advantage to 
the hospitals to know just what the status of the stand- 
ardization program is, and that instead of having to 
deal with a dozen or more organizations, they will 
continue to look to the body which has developed the 
subject thus far. It seems to be evident that this method 
will make for the least friction and the best\results. 

There is. one other factor in the standardization situa- 
tion which is of growing importance—the medical, schools. 
Through the adoption of the intern year as a prerequi- 
site for graduation, the medical colleges are becoming 
more definitely interested in the character of hospitals 
in which their students are trained, and at the same time 
are given a considerable measure of influence. It is to 
be hoped that this influence will be used widely, and that 
the methods used for determining the essential features 
of a good hospital will be in accord with the elements 
which have been agreed upon heretofore as the basis of 
standardization. 


Montreal Will 


Entertain Hospitals 

When Montreal was chosen as the scene of the 1920 
convention of the American Hospital Association, a city 
which has unusual interest for all citizens of the con- 
tinent was honored. At the same time Canada, whose 
development in the field of hospital work has been 
marked in recent years, was recognized for the progress 
she has made. 

Canada and the United States are much closer to- 
gether as a result of the war. Americans and Canadians 
are blood brothers, and fighting for a common cause 
has intensified the realization of this fact. Canadian 
hospitals have been active in the work of the American 
Hospital Association, for they have common problems to 
study, and it is to be hoped that the Montreal conven- 
tion will make for a larger attendance on their part and 
for permanent connection with the organization, which 
is now in a position to give valuable service to all of its 
members. 

The survey of Hospitals in connection with standard- 
ization has emphasized the fine character of the service 
which many Canadian institutions are rendering, for 
two, the Royal Victoria Hospital, of Montreal, and the 
Vancouver General Hospital were singled out for special 
commendation. 

Canada will have an opportunity at the convention next 
year to impress people from the States with the fact that 
the Dominion is leading, not following, and that institu- 
tions in the United States will be able to learn much from 
actual contact with those on the other side of the border. 


The Future 


of Nurse Training 

There was general agreement among those in attend- 
ance at the Cincinnati convention that radical changes 
in the nursing situation must be made to relieve on the 
one hand the shortage of nurses in the hospitals and on 
the other the scarcity of graduates needed for the service 
of general public. 











Hospital Convention Calendar 


Mississippi Valley Sanatorium Association, 
Des Moines, Ia., September 23, 1919, |: . 

New Jersey. Hospital Association, Elizabeth, 
October 9, 1919. 

Kansas Hospital Association, Hutchinson, Oc- 
tober 10, 1919. 

American. Conference on ~ Hospital 
Chicago, March, 1920. 

Ohio Hospital Association, May, 1920. 

Oklahoma Hospital Association, Oklahoma 
City, May, 1920. 

Minnesota Hospital Association, Duluth, June, 
1920. 

Catholic Hospital Association, St. Paul, Minn., 
June 23-25, 1920. 

American Association of Industrial Physicians 
and Surgeons, New Orleans, La., June, 1920. 

American Hospital Association, Montreal, 
September, 1920. 


Service, 











Nursing experts and hospital superintendents were 
found to be in agreement regarding the necessity of 
training an auxiliary body of nurses, to be denominated 
attendants, who will be given the essentials of bedside 
nursing, with a minimum of theory. Just how these 
nurses are to be trained remains a question, however, as 
the representatives of the nursing associations appear to 
believe that it cannot be done in a hospital where nurses 
are trained with a view to registration. On the other 
hand, some hospital executives hold the view that this 
is not impracticable. 

Another excellent suggestion, and one which met with 
such general approval as to suggest its adoption by many 
was the use of nurses’ maids to relieve hospital nurses 
of much of the work of a housekeeping character which 
they now do as a matter of routine and necessity. These 
tasks, which form the drudgery of hospital work to most 
nurses, can be handled to good advantage by maids speci- 
fically employed for the purpose, but working under care- 
ful supervision, thus relieving the situation to a marked 
extent, as far as the shortage of probationers is con- 
cerned. 

It must be conceded that in these days when working 
conditions in all employments are having attention, the 
best way to induce a girl of breeding, education and the 
necessary physical qualifications to enter a hospital train- 
ing school is to make the work as attractive as possible, 
by shortening the hours and lightening her duties. This 
we believe most hospitals are endeavoring to do. 


Convention Dailies of 


“Hospital Management.” 

During the Cincinnati convention HospiraL MANaAGE- 
MENT issued four-page daily to present the news of the 
meeting, the daily program and other matters of special 
interest to those attending. 

These dailies, which were. published entirely as matter 
of service to the association and its members, met with a 
cordial reception that was especially gratifying to those 
responsible for the idea and its execution. 

The need for the daily publication to create a family 
atmosphere at a big convention has been so clearly dem- 
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onstrated that Hosprrat MANAGEMENT will make this an 
annual feature. These dailies will be the gift of the 
magazine to the association, and will be made just as 
helpful and attractive as it is: possible to do. 


We desire at this time to express sincere appreciation 
of the enthusiastic reception extended to the innovation. 


Problems of 
the Small Hospitals 


A plea for specialized attention to the problems of the 
small hospitals was made during the Cincinnati conven- 
tion, reminding one that most of the discussions at such 
a meeting tend to revolve around the work of the big 
institution, often the hospital with a university or medical 
connection, whose work, while splendid and 


college 
effective, can hardly be regarded as typical of the 
field. 


In fact, the administrator of a small hospital attending a 
meeting such as that held at Cincinnati is likely to be 
dazed with the enormousness of the tasks which many 
speakers asseverate must be shouldered by every institu- 
tion. The demand is as insistent as it is likely to be 


overwhelming. 

What is the small hospital to do? Is it to be “lost in 
the shuffle” because of its inability to do everything that 
platform orators demand should be done? Is it going 
to get off the map and give way to hospitals which are 
organized to carry on all of the newest forms of service, 
some related directly and some only remotely connected 
with the service of the patient? 


HospirAL MANAGEMENT believes that the small hospi- 
tals will continue to occupy the position which they now 
hold—namely, the most important place in the hospital 
field. They are most numerous, they provide the vast 
majority of all hospital beds, and they are therefore 
serving the public to an extent that overshadows the 
work of the big institutions, impressive as this is. 


Small hospital superintendents are awake to the needs 
of the day, and they are studying them. They are intro- 
ducing, as rapidly as practical considerations permit, im- 
proved methods of organization to assure high-grade 
medical and surgical service; they are improving their 
training schools, to give better education to the nurse, 
but without losing sight of the primary consideration of 
nursing the patients, and they are broadening their work 
as the special needs of their communities suggest; and 
they, by the way, are what indicate lines of activity that 
a hospital should pursue. 


The small hospitals are not asleep, and they are 
progressing. Give them a chance to develop in a normal 
and logical way, however, and do not attempt to over- 
load them nor burden them with a mass of more or less 
inconsequential details which sometimes get rather far 
away from the big fundamental of taking care of the sick. 


Dr. Lawrence with Packard 


Dr. G. P. Lawrence has recently been added to the med- 
ical department of the Packard Motor Car Company, of De- 
troit. He was captain of the Fourth Ohio Ambulance Com- 
pany of the National Guard. 
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Simple Records For Industrial Hospital 


Duff Manufacturing Company Adopts Card System 
For Accidents and Treatments —Adjoining Plant Served 


Check No. 


Accident No. 
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Date Returned to Work 
Total Time Lost 
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NURSE REPORT 


Number of Dressings ........... 
How Treated 





Total Medical & Hospital Expense 


Doctor 





REMARKS: 





FORM 2 1N THE SERIES OF RECORDS DESCRIBED IN THIS ARTICLE. 


A typical example of a modern and unusually well 
adapted hospital for industrial plants of medium size is the 
Emergency Hospital of the Duff Manufacturing Company, 
of Pittsburgh. The accompanying illustrations and photo- 
graphs show the interior of the hospital, as well as a 
simple system of forms used in its operation. 

It is essential in an industrial hospital of a medium sized 
manufacturing plant that the system of operation be 
simple and free from unnecessary “red tape” or clerical 
work. At the same time clear, concise records of accident 
cases are highly important for insurance purposes, and 
for ready reference. The system of this hospital has 
been devised by simplifying and condensing the system 
used in several of the largest industrial hospitals in the 
country, and provides practically all the information 
necessary. 

At the present time the Duff Manufacturing Company 
does not attempt to keep the actual cost of each 
accident case, but the several forms shown herewith pro- 
vide for that information when it is deemed advisable to 
record it. With the exception of the listing of the items 
of expense, all other items are regularly recorded for 
each accident, involving but little time or effort. 

The hospital is located in the plant of the Duff Manu- 


facturing Company, and serves the employes of that 
company, as well as the employes of the Pittsburgh Screw 
& Bolt Company, whose plant adjoins the Duff factory— 
a total of approximately 1,500 men, and a considerable 
number of women. Easy and quick access to the hospital 
is provided from both plants. A trained nurse is constant- 
ly in charge during all working hours, and can readily 
attend to all cases with despatch. When night work is 
regular, and a considerable number of night men are 
working, an alternate nurse is employed. 

A surgeon is in general supervision over the the man- 
agement of the hospital, and visits the hospital for a 
certain number of hours each day, attending all cases 
that require his immediate supervision. The surgeon is, 
furthermore, subject. to call at any time during the work- 
ing hours, should an accident occur requiring his immedi- 
ate attention. In a hospital of this character it is highly 
essential that the general management be under the super- 
vision of a physician or surgeon, who should be familiar 
with the records of all cases, whether he actually attended 
them or not. 

As to the system of operation, Form “1” shows the 
Daily Chart—recording each case by number, which num- 
bers are carried consecutively for each accident. Extra 











THE DUFF MBG. Co. 
IDENTIFICATION CHECK 


Accident No. Check No. 


Name 





Emergency Hospital 
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Date A. M. P. M. Extra 
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THIS CARD ACCOMPANIES EMPLOYE TO THE HOSPITAL. 


dressings or medical cases are not numbered, but are 
listed regularly on the Daily Chart. When an accident 
occurs in any department, the foreman of that department 
makes out Form “2,” indicating the general information 
concerning the injured man and the accident. Where 
accidents are slight this Form “2” (card 5 x 8 in size) 
accompanies the man to the hospital. If a serious acci- 
dent, this form is made out later and sent to the hospital. 
Failure to forward this report (Form “2”) to the hospital 
following an accident, brings to the foreman a request 
from the nurse for it, the nurse using Form “3” for 
this purpose. The foreman’s report (Form “2”) is in 
reality a requisition on the hospital by the foreman, and 
this original report is then completed in detail by the 
nurse, given its proper accident number from the Daily 
Chart, and filed in the accident file numerically. 
Should subsequent dressings be required, Form “4” is 
used, this comprising a detachable identification check, 
and daily list of dressings. A coupon or check is given 
the employe for his subsequent identification, which may 
or may not be necessary, and he is required to retain his 
identification check until released, at which time the 
nurse stamps “Released” and the date on same. The 
employe is then required to surrender his check to his 
foreman, which advises the foreman that the employe has 
been released from the supervision of the hospital. The 
bottom part of Form “4” provides not only a list of dress- 
ings, but acts as a check upon the employe reporting daily 
for his dressings. 
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A folding card-rack is provided and hung on the wall, 
this rack being the same as a folding rack used for time 
cards in any shop. The word“Today” appears on a small 
card which may be hung over either side of this card 
rack. This “Today” is shifted each day from one side 
to the other, so that under “Today” always appears the 
cards of dressing due that day. For example, when the 
employe has been given his identification check (Form 
“4”) and is told to report for a dressing the following 
day, the bottom part of Form “4” is placed in the card 
rack on the side opposite the “Today” cards. The follow- 
ing day he appears, and is either released or told to return 
again, in which case his dressing card is shifted to the 
other side of the rack. If he fails to appear up to 
closing time that day, his card is noticed as still being 
racked under “Today”, and it is immediately checked that 
he has not appeared. 

Form “5” is a permanent record of the accidents of 
each employe, and is filed alphabetically. It is merely a 
resume of each accident to the various employes, and is 
used as a permanent record. This serves as valuable 
data in studying the amount of time lost by each employe, 
also serves to indicate men who are frequently known as 
“bad actors” in the accident line, and who semi-profession- 
ally are injured frequently. 

The daily operation of the Duff Hospital is under the 
capable supervision of Miss Irene E. Watson, R. N., 


DAILY EMERGENCY HOSPITAL REPORT 


a Date 
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FORM 1, WHICH CARRIES COMPLETE REPORT OF DAY’S 
WORK. 


whose sympathetic and efficient methods have made the 
hospital an ideal institution among all the employes. 

The hospital during 1918 handled successfully 2,500 
accident cases, provided approximately 4,800 extra dress- 
ings, and rendered first aid in 475 medical cases. The 
importance of such a hospital to any manufacturing 
establishment is undisputed, both from a humanitarian 
standpoint, and of great value in the saving of lost 
time, and in the way of keeping the men on the premises 
and at work under proper care. 


Hospital Group to Cost $5,000,000 


Charles Thorne, Director of Public Welfare of Illinois, 
reports that the cost of a new hospital group to be 
established in Chicago by the state will be $5,000,000, of 
which $1,000,000 has already been appropriated by the 
legislature. This will be used for the construction of 
buildings for an eye, ear and nose infirmary, a children’s 
surgical institute, a psychopathic research laboratory and 
a medical ward for the University of Illinois. A site on 
the West Side has been obtained, and plans are being 
drawn by State Architect Edgar D. Martin. 
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Form Industrial Relations Department 


How Activities for Employes’ Betterment are 
Coordinated without Introducing Paternalism 


By George Hodge, 
Manager Industrial Relations Department, American Seeding Machine Company, Richmond, Ind. 


In recent months much stress has been put on indus- 
trial democracy, and many are casting about for a panacea 
to solve their problems of labor, etc. At the outset, the 
only thing they are sure to find is disappointment. 

In the early days of this company, there existed with 
the management daily personal contact with the men. 
They knew when Bill or John was sick, and in personal 
relations were able to make daily application of the golden 
rule. Out of this a foundation was laid of proper relations 
between management and men—of who best can work 
and best agree. 

The growth of the business made it impossible for the 
management to know all its men and their ups and downs. 
In order, therefore, to quicken the policy of fair dealing 
with the men, the first of January, 1919, a Department 




















A VIEW IN THE PLANT HOSPITAL. 


of Industrial Relations was established. In other words, 
a department of centralization was established in the 
heart of the plant. 
Briefly, the scope of this department can be outlined as 
follows :— 
Labor 
Medical 
Betterment 
Accident and insurance 
The results to be obtained are 
Reduction of 
Working time lost 
Sickness and accidents 
Labor turnover 
Betterment of 
Co-operative spirit 
Physical and social conditions 
Welfare of employes 
Enlarging somewhat on the scope of the different de- 
partments consider first :— 


LABOR 


1. Selection of new employes 


(a) Study plant positions 

(b) Receive full information from foreman as 
. to help wanted 

(c) Endeavor to impress stability, co-operation, 


safety, etc. 

2. Passes on Transfers 
(a) Owing to physical condition of employe, as 
recorded on his service card, it might not 
be advisable for him to do certain kinds of 


work. 
3. Interviews 
(a) Quitters 
(b) Discharges 


(c)- Complaints, etc. 
4. Absenteeism 
(a) Departmental daily records will give enough 
facts to indicate the remedy. 
5. Employment records. 

Under the old employment methods, after the selection 
of new men was accomplished, its function ceased. With 
the selection of new men now, the real work of the Labor 
Department begins. 

Briefly, the aim is to provide an efficient, satisfied and 
healthy personnel. The indicator of its success is labor 
turnover. For the six month period since establishing 
new department our labor turnover has been reduced 58 
per cent in comparison with the same period last year. 

MEDICAL 

To maintain factory hospital and care for sick and in- 
jured, thus reducing working time lost. 

1. Simple physical examination of new employes. 

2. Care of injured and sick employes. 

3. Goggles properly fitted on grinders, etc. 

4,. Instruct employes in personal hygiene. 

In 1911 we established a factory hospital. The pictures 
accompanying this article show the interior view of the 
new hospital, just completed. With the aid of our monthly 
Health and Safety Bulletins, our hospital has been func- 
tioning efficiently. It has completely eliminated infections 
and blood poisoning from small wounds, etc. The more 
central location of the new hospital, it is hoped, will be 
a decided advantage. 

BETTERMENT 

To develop co-operative spirit and betterment of phys- 
ical and social conditions of employes. 

1. Health 

2. Safety 

3. Publish Health and Safety Bulletins monthly. (Pub- 

lished since 1915) 
4. Thrift 
(a) Since issue of Liberty Bonds, we have ar- 
rangements whereby the men authorize de- 
ductions for part payments on Bonds. 
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MATTRESS PROTECTION @aeeMMy SHEETING ECONOMY 





HE name “MEINECKE” stamped on the edge of Maroon 
Rubber Sheeting is for YOUR protection as well as ours. 


It protects you against substitutes. 


There are probably from one dozen to twenty different kinds of 
Maroon Sheeting on the market—some good, some indifferent, and 
many of them bad. 


But only a seasoned rubber expert could tell the difference by 
inspecting and feeling them. 

Very few Hospital Superintendents are rubber experts; it is not 
their business. The only way the average Superintendent can tell 
good Maroon Sheeting from bad is by actual test. If the sheeting 
wears all right, well and good; if it gives out in a few months and in 
addition ruins your expensive mattresses, your Hospital is poorer in 
pocket and you are richer only in experience. 

But why take the risk ? 

In buying the original which is branded with the name 
“MEINECKE” you are buying a standardized product that has 
stood the test for upwards of twenty years and has back of it the 
recommendations of hundreds of satisfied Hospital Superintendents, 
many of them controlling the largest institutions in the country. 


___ It is no economy to save a few cents per yard on Rubber Sheet- 
ing, because Rubber Sheeting cannot be satisfactorily bought on a 
price basis. 


Avoid Rubber Sheeting troubles ; order direct from us; then you 
get the Original and not an Imitation. 


MEINECKE & CO., NEW YORK 
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From the excellent support from the men 
and the lessons of thrift established, at the 
close of Liberty Bond and War Savings 
Stamp campaigns, some savings plan might 
be supplemented, if desired by the men. 

Recreation—Sports, etc., encouraged 

Americanization of aliens 

General—Advice and assistance on all current mat- 
ters, such as income tax, etc. 


NOU 


In this section of the department, we are very care- 
ful to avoid so-called welfare work. Such work, while 
doing a great amount of good, has come to disrepute in 
some instances, solely from paternalism. It is human 

e to resent being looked after. 

In every plant there are workmen who are broad-minded 
leaders and through them these matters can be handled 
and activities guided with sound methods. In recreation, 
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EQUIPMENT OF HOSPITAL IS MODERN. 


for instance, these leaders promote athletics for the men, 
yet they have the advice and support of the management. 
ACCIDENT AND INSURANCE 

To provide health and accident insurance and preven- 
tion of accidents. 

1. Administer Indiana Workmen’s Compensation Act. 

(a) Investigate all accidents for making proper 
reports, etc. 

(b) Handle all claims arising under head of 
compensation by carrying our own risk. 

(c) Keep statistical accident records for study 
of accident prevention, etc. 

2. Westcott Mutual Aid Union 

(a) An employes’ association of relief, estab- 
lished in 1882. Handled by and for the 
employes. With every assessment the com- 
pany is also included and through this 
agency is able to do much for the men, 
thereby removing paternalism. 

The success of the accident prevention section can be 
judged from results obtained. Our accidents are classed 
as follows :— 

Serious—causing loss of time or expense in connec- 
tion with the accident. 
Minor —no time off or expense. 
The following comparisons will be of interest :— 
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1910 1911 1912 1913 1914 1915 1916 1917 1918 1919 
Serious 75 67 47 57 30 39 68 31 43 18 
Minor — 204 279 502 685 651 1383 1954 2036 2200 


You will note the reduction in serious casés over last 
year from 43 to 18. It is further to be added that the 
seriousness of these injuries has been materially de- 
creased. The decided jump in minor cases from 651 in 
1915 to 1,383 in 1916 and a decided increase from then on 
will be noted. In July, 1915, we started our Health and 
Safety Bulletins. Through safety propaganda we have 
increased considerably minor cases reporting to hospital 
and decreased serious cases. 

As will be gleaned from the foregoing scope of this 
department’s activities, a way has been opened for de- 
velopment of InpivipvaLtism throughout the plant. 
Here is a place easily accessible from the standpoint of 
location and where a cordial reception is assured; a place 
where disgruntled feelings can be aired or complaints, 
etc., sympathetically received and if necessary carried di- 
rectly to the management. 

Pertinent to the above, I desire to quote from the recent 
address by Mr. Harry F. Atwood before the convention 
of the National Metal Trades Association, New York, 
April 23, 1919, “Our Constitution, The Antidote for 
Bolshevism.” 

“There was no thought of any class appeal by the men 
who founded this Government. We scarcely ever used the 
phrase ‘labor and capital,’ during the first century; it was 
a question of industry. We referred to it always as a 
question of industry, and there was no class distinction ; 
we made no reservation whatever; even as to the Presi- 
dency of the United States, we did not provide that he 
should come from any class, but simply that he should 
develop character and capacity so that he should be quali- 
fied, and we took a rail-splitter and a mule-driver from 
the tow-path of the canal and a tanner boy and made them 
great presidents, because this was a Government where 
we provided for the rights of persons and of property, of 
the individual, and encouraged individual initiative, and 
that is why we developed as we did. It was the first time 
that there had been a government founded that knew 
human nature well enough to encourage individual ini- 
tiative, and that must always be the underlying factor in 
the development of the race.” ; 

The fundamental principle of our Industrial Relations 
Department is based on the golden rule. The problems 
in the past have been solved by evolution and we believe 
the problems of the future will be better taken care of 
by evolution than revolution. 


U Fiscal Year—July to July 





To Prevent Head Injuries 


Coal operators at Hazelton, Pa., plan to furnish “tin hats” 
like those worn by soldiers at the front during the war as a 
good protection for bottom men at the slope of the various 
colleries to save their heads from pieces of coal that roll 
down the incline after falling off the cars being hoisted 
up the planes. 


No Limit on Medical Service 


Beginning July 18 maximum workmen’s compensation in 
Nebraska was increased from $12 to $15 per week with $200 
as maximum for medical treatment, and with no time limit; 
amendment provides for fifty weeks’ compensation for loss 
of hearing in one ear and double that amount for loss of 
hearing in both ears. 
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The “Reibro” All-Glass Syringe 


“‘Superfine in every particular’ 


Reibro Luer Pattern Hypodermic Syringes are made of the highest quality syringe 
glass, skillfully annealed. They possess extraordinary tensile strength. Both the bar- 
rel and plunger are ground to perfectly fit and no extra metal part is required to hold 
plunger at any desired point of graduation. The same careful attention is given the 
slip point to insure a precise fit at the needle hub. 


The indelible pigment in the scale is an exclusive feature. It is easily read and innu- 
merable sterilizations will not efface it. 


Every “REIBRO” syringe is tested in every conceivable way. Tested in boiling water 
against breakage—tested with needle against leakage under pressure—tested for accu- 
racy of graduation. The result is a uniformly perfect product. 

14% CC—25 Minim Per Doz. $ 6.00 
2 CC—30 Minim Per Doz. 7.50 
10.80 
15.00 


Reibro Urethral Syringe with cone shaped barrel and plunger point. Made of the 
best syringe glass; barrel and plunger ground and fitted with the utmost precision. 
May be subjected to repeated sterilization in boiling water. 

Y% Ounce Capacity Per Doz. $4.50 


Reibro Injection, Irrigating or Glycerine Syringe. Plunger and barrel are ground and 
fitted with the same care as with the Hypodermic Syringe above. Made of heat treated 
glass with catheter points. May be sterilized in boiling water without fear of breakage. 


1% Ounce Capacity Per Doz. $6.00 
1 Ounce Capacity Per Doz. 7.50 





Manufactured and Sold Only By 


REID BROS., Inc. 


Manufacturers of “Hospital Supplies of Merit’ 
91-99 Drumm St., SAN FRANCISCO .-:- Third and Yesler, SEATTLE 











SY SEATTLE Q(SAN FRANCISCO)Y 
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Mining Company’s Dental Dispensaries 
Six Clinics for Employes and Children Operated by 
West Virginia Company, with 7 Dentists and 5 Nurses 


By G. T. Epling, D. D. S., Maybeury, W. Va., Director of the Jenkinjones Dental Dispensaries. 


[Eprtor’s Note: The following account of industrial dental 
service under unusually interesting conditions was published 
in the July, 1919, issue of. Oral Hygiene. It will be sugges- 
tive to those who have not considered the applicability of 
dental service to their employes’ health programs. ] 

In the extreme southwestern section of West Virginia 
and Virginia lies the flat top range of the Allegheny 
mountains. This region is largely devoted to the produc- 
tion of bituminous coal, and West Virginia is exceeded in 
the amount of tonnage produced only by Pennsylvania. 

The Pocahontas coal-field, producing the famous Poca- 
hontas coal, is an important factor in the state’s total out- 
put, and is located: in McDowell, Wyoming, and Mercer 
counties in West Virginia and in Tazwell county in 
Virginia. 

The present organization of the Pocahontas Fuel Com- 
pany was made in 1907, and its mines are located from 
2,100 to 2,250 feet above sea level. 

In the Pocahontas field transportation facilities are 
excellent. Both’ the Virginian and the Norfolk and 
Western Railways serve the field and its products are 
marketed throughout the world. Maybeury, West Vir- 
ginia, is the center of this region and is a typical mining 
town, consisting of a railway station and the mining com- 
panies plant. Bluefield, some twenty miles to the east, is 
the metropolis of the Pocahontas field. 

The roads in this region are largely of macadam and 
concrete and with the exception of the roads leading into 
the mountains are in excellent condition the year round. 

Mr. James Ellwood Jones, General Manager of the 
Pocahontas Fuel Company, is greatly interested in the 
welfare of his employes and realizing the great neglect 
to which the teeth of the children are subjected, he, 
with the co-operation of the family dentist, Dr. Epling, 
established at Maybeury, W. Va., a dental dispensary 
at which the children of his employes could obtain dental 
services without charge. This dispensary was named the 
Jenkinjones Dental Dispensary, in honor of the father 
of Mr. Jones. 

After the Jenkinjones Dental Dispensary had been in 
operation six months+the directors of the Pocahontas 
Fuel Company, appreciating the great work being done, 
and realizing the need for this kind of work among the 
employes of the company, assumed charge of the dis- 
pensary at Maybeury, and extended its operation to all 
of their works. They are now maintaining six dispens- 
aries: two located at Maybeury in McDowell county, 
Jenkinjones, also in McDowell county, and at Itman in 
Wyoming county. At each of these points one of the 
dispensaries is the nearest building to the school for white 
children, and the other is the nearest building to the 
school for colored children. 

The dispensaries are located in double houses, the den- 
tist living on one side, the dispensary being on the other. 
ach dispensary has compressed air, electricity, hot water 
tank, and the latest sterilizers, and full dental equipment. 
the one at Maybeury having the Ritter unit, Ritter chairs, 
Wappler Electric Company’s X-ray and the American 


Cabinet Company’s latest production. The others are 
equipped with the Forsyth unit, and the Waugh unit 
X-ray, the cabinets being productions of the American 
Cabinet Company. The equipment for the dispensaries 
cost $9,799.38. The net cost for the maintenance of 
the dispensaries for the two years they have been in 
operation has been $17,127.12. 

There are working for this company approximately | 
2,500. miners. These include many nations—Americans, 
Hungarians, Italians, Slavs and Russians. There have 
been employed at the three base dispensaries seven 
litensed dentists and five dental nurses. These nurses go 
to the homes and instruct the mothers how to properly care 
for the teeth of the children, and also accompany the 
children under the school age to and from the dispensary. 
The service is rendered to the children irrespective of 
the earning capacity of their parents. All are welcome. 

The children are given individual instruction by the 
nurses in mouth hygiene and the use of a tooth brush. 
The first box of tooth powder and the first brush are 
given the child by the dispensary where necessary. 

When opening the first dispensary the management 
offered three prizes to the children—the first, for the 
cleanest teeth, the second, for the personal cleanliness, 
the third for deportment. The aggregate amount of these 
prizes was $521. 

The company has recently torn down the old Beehive 
Coke Ovens and is converting the same into a playground 
for the children. Coke is not now being made in this 
particular region, the coal being shipped away where 
by-products are utilized and made use of. 

The total number of children of school age who are 
now receiving the benefits of this philanthropy is 1,900. 

Until the child is fourteen years of age and becomes 
a wage earner he receives this service free. Adult em- 
ployes, also, receive treatment. 

The work has already interested a number of collieries 
and Mr. Jones is in receipt of letters from other oper- 
ators inquiring as to the value of the work, some sta- 
tistics, etc. 

At one of these dispensaries books are supplied to the 
children and they have instructions to purchase anything 
in this line that is necessary for the upbuilding of the 
boys and girls. 

During the short time that the dispensaries have been 
located at Maybeury and Jenkinjones the school teachers 
have said that the children were much improved in their 
studies and personal cleanliness. 

The dispensary nurses take care of the teeth of chil- 
dren who have been operated upon for tonsils, adenoids, 
etc., until they are able to be cared for at home. 

The school teachers. render valuable assistance to the 
dentists and the dental assistants in giving tooth brush 
drills which are held in the open air at intervals of every 
two weeks. 

The colored children’s teeth show 25 per cent less 
caries than the white. 
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Hicinostetic Scacma 
(Hemoplastin 


Process of Vincent ene 








This product is composed principally of prothrombin and anti- 
antithrombin in physiologically balanced solution. It isa clear, 
sterile, amber-colored liquid, and is suitable for subcutaneous, 
intraspinal or intraperitoneal injection, or local application. 





EMOSTATIC SERUM (Hemoplastin) is indicated in the 
treatment of all types of hemorrhage, particularly those 
depending upon faulty coagulation of the blood. It is used 
with marked success in the treatment of pulmonary hem- 
orrhage, purpura hemorrhagica, intestinal bleeding, bleeding 
of the new-born, indolent ulcers; also hemorrhages incidental 
to various surgical procedures, such as bone operations, 
intracranial surgery, herniotomy, tonsillectomy, amputations 


and hysterectomy. 












EMOSTATIC SERUM (Hemoplastin) constitutes a very 
efficient hemostatic for local treatment, a small piece 
of sterile gauze being saturated in the serum and applied to 
the bleeding surface. 







EMOSTATIC SERUM (Hemoplastin) is the most efh- 
cient hemostatic that has thus far been developed. Both 


laboratory and clinical evidence substantiate this conclusion. 






Bio. 70, 2-mil (2-Cc.) bulbs. 
Bio. 72. 5-mil (5-Cc.) bulbs. 





Parke, Davis & Company 


DETROIT 
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Hospitals 
Health Resorts 


Recently in talking with a Superinten- 
dent we found that the leading hos- 
pital’s success was primarily due to 
SERVICE, i. e.—not overlooking the 
little things that bespeak comfort to 
the patient. 


Toilet seats should in all hospitals be 
of a kind that will not show wear—no 
matter what the cost. 


Install WHALEBONEITE Toilet 
Seats, thus be sure you are furnish- 
ing the best the market affords. It is 
unqualifiedly guaranteed against dis- 
integration, to be acid-proof and im- 
pervious—is of handsome appearance. 
Costs more than wood seats. Lasts 
twenty times as long. Wash with di- 
luted alcohol—they will always look 
like new and be aseptic. 








Sold by plumbers and jobbers. If you 
cannot secure locally, write the 
makers. 

















S0.WABASH 


“2 Vereen ua era a 


AVE. 








, Health Service Meeting 


Industrial Physicians Prominent on 
Program of Cleveland Convention 


A large attendance of industrial physicians and sur- 
geons and others interested in industrial medical service is 
expected at the eighth annual congress of the National 
Safety Council, Hotel Statler, Cleveland, October 1-4, as 
their participation in the activities of the Health Service 
section has made this feature of the Council one of the 
most-important of the entire program. 

The value of health service work is recognized also by 
the fact that one of the general sessions of the organiza- 
tion is to be devoted to this subject, with Dr. Charles 
A. Lauffer, of the Westinghouse Electric & Mfg. Com- 
pany, East Pittsburgh, Pa., chairman of the Health Serv- 
ice Section, presiding. Other officers of this section are 
F. H. Elam, American Steel Foundries, Chicago, vice- 
chairman, and Dr. C. D. Selby, formerly Consulting Hy- 
gienist, U. S. Public Health Service, of Toledo, secretary. 


An interesting feature of the convention will be the 
meeting in connection with it of the National Associa- 
tion of Industrial Dental Surgeons. The work of the 
dentists has become such a prominent feature of indus- 
trial health service that this meeting should be particu- 
larly interesting. Their session will be held on October 3. 
Dr. E. L. Pettibone, of Cleveland, is secretary of the 
organization. 


The general session devoted to “Health” will be held 
at 2 p. m. October 3, with the following program: 


The Scope of Physical Examination in Industry........ 
DRAENOR at SE EO Dr. C. D. Selby, Toledo, Ohio 
Formerly Consulting Hygienist, United States Public 
Health Service. 

Phe indipreliGuinig.e 5 2200s: os Dr. D. L. Edsall 
Dean, Harvard Medical School, Cambridge, Mass. 
Health Education in Industry.......... Dr. W. A. Evans, Chicago 

Co-ordination of Industrial and Community Health 
ace Li | cl. ee aE AR ony, SER a ae Dr. C. E. Ford 
General Chemical Company, New York City. 


The Health Service Section meetings are scheduled for 
9:30 a. m. October 3 and 9:30 a. m. October 4. The pro- 
grams of these two sessions are as follows: 


Report of Chairman. 

Report of Secretary. 

Report of Committees. 

Appointment of Nominating Committee. 
Addresses : 

Industrial Health Hazards...0.000.00000.00.cccec.e Dr. C. A. Lauffer 
Medical Director, Westinghouse Electric & Manufactur- 
ing Company, East Pittsburgh, Pa. 

(Discussion by Representative of National Tuberculosis 

Association. ) 

The Subnormal Worker (Pathological)....Dr. Alfred Stengel 
Professor of Medicine, University of Pennsylvania, 
Philadelphia, Pa. 

(Discussion by Dr. F. E. Schubmehl, General Electric 
Company, West Lynn, Mass.) 
Industrial Dermatoses (Sources, Types, Control)........ 
RELIES ORS ee Dr. Wm. Allen Pusey, Chicago 
(Discussion by Dr. John G. Burke, Pittsburgh, Pa.) 

Bad: Teeth and Fatipiie.........:.....-:ccsocsc..-cccse0s. Dr. Weston A. Price 
President of the Research Institute of the National 
Dental Association, Cleveland. Ohio. 

(Discussion by Dr. H. M. Brewer, Dental Dispensary, 
National Cash Register Company, Dayton, Ohio.) 
Report of Nominating Committee. 
Addresses : 
Malingering. Involving the Problem of Getting the 
Sick or Injured Employes Back to Work................ 
alesse Set sexaches tiene asc ane cAth ce ceos hacks’ .Dr. Judson C. Fisher 
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5 Points For consideration by hos- 


pital authorities: 


Digestibility and _ ten- 


dency to spare protein. 


Palatability--and more 


than that, _ peculiarly 


agreeable flavor. 


Attractiveness in color 


and form. 


Low cost. 


Time saved. 


THE GENESEE PURE FOOD COMPANY 


Le Roy, N. Y. 
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Your Hospital Should Have a 


LUNGMOTOR! 


You may pride yourself upon the completeness 
of your equipment, and upon the care with which 
you have studied the needs of every department 
of your work, but can you say that your insti- 
tution has done its best by its patients if it is 
without a Lungmotor? By providing for its use 
you will introduce a factor of safety that will 
enable many a doubtful case to be pulled over 
the line. 


FOR THE OPERATING ROOM 

You appreciate the necessity for care in the exami- 
nation of patients before the administration of an 
anesthetic. Why not protect them after its admin- 
istration by having a Lungmotor with which to fan 
the flickering spark of vitality when the effects of 
anesthesia have brought the patient desperately close 
to the Valley of theShadow? You owe it to him—to 
yourself. 

FOR EMERGENCY CASES 

You never know when a case of electric shock, suffo- 
cation or drowning will be brought to your institution. 
[f you have a Lungmotor you can fight off death and 
insure resuscitation in cases that are otherwise hope- 
less. The difference between having this device and 
doing without is the difference between saving lives 
and losing them. 

Can you feel that you are doing your duty to the 
public without a Lungmotor? 


FOR THE DELIVERY ROOM 


Not only will the Lungmotor serve efficiently in 
maternity cases, where anesthetics may be used to 
assist delivery, but it may be easily adjusted for ap- 
plication in cases of infants which are apparently 
stillborn, to bring the little ones to life. The old- 
fashioned methods of resuscitation are crude and 
dangerous compared to the positive effects of the 
Lungmotor. (We also manufacture an Infant Lung- 
motor for obstetrical use only.) 


HE LUNGMOTOR 
is in use in leading institutions all over the world. It 
has been tried, tested and proved—its design combines 
simplicity of operation and control with positive action. 
Mechanical and physiological conditions have been 
studied and met, and the result is a perfect resuscita- 
tion device. 


We will exhibit at meeting of the — Safety 
Council, Hotel Statler, Cleveland, Oct. 1-4. 


, LUNGMOTOR COMPANY 
BOYLSTON AND EXETER STREETS BOSTON, MASS. 














Chief Medical Examiner, Globe Indemnity Company, 
New York. 

(Discussion by Geo. P. Hambrecht, Chairman, Industrial 
Commission of Wisconsin, Madison, Wis.) 
The Treatment of Burns Dr. W. I. Clark 

Norton Company, Worcester, Mass. 

(Discussion by Dr. A. W. Colcord, Carnegie Steel Com- 
pany, Clairton, Pa.) 
What the War Has Taught Us in Surgery.................. 

r. Geo. W. Crile, Cleveland, Ohio 

(Discussion by Dr. J. J. Moorhead, Interborough Traction 

Company, New York City.) 








Other meetings in which readers of HosprtaL Man- 
AGEMENT will be interested are those of the Section on 
Women in Industry, which will meet at 9:30 a. m., Oc- 
tober 2 and 9:30 a. m., October 3; a round table luncheon 
October 2 on employes’ publications, which will be pre- 
sided over by E. A. Wanner, assistant editor of “Jeffrey 
Service,” published by the Jeffrey Mfg. Company, Colum- 
bus, O., a general session on “Americanization” at 
2 p. m., October 2; and round tables at 9:30 o’clock, Oc- 
tober 3, and at 9:30 o’clock October 4, on employes’ bene- 
fit associations, under the chairmanship of Mr. Elam, of 
the American Steel Foundries Company. 

The detailed programs for the sessions devoted to bene- 
fit associations are as follows: 


Best Form of Management—Discussion led by Joseph N. 
Redtern, Superintendent, kelief, Surgical and Employ- 
ment Vepartments, Chicago, Burlington & Quincy Kail- 
road, Chicago. 

Are Employers’ PC onsstinalons Advisable ? 

Limitation of Beneficiaries—Discussion led by H. J. Mont- 
gomery, Employment Department, The Wahl Company, 
Chicago. 

General Discussion, Questions and Answers. 

Benefits to Ex-Employes—Discussion led by W. L. Chandier, 
Assistant Secretary and Treasurer, Dodge Manufactur- 
ing Company, Mishawaka, Ind. 

Selling the New Employe—Vemonstration by M. C. Evans 
(the employment manager) and fF. E. Chapman (the 
new employe), International Harvester Company, Chi- 
cago. 

Report of Committee on Statistics—Discussion led by J. M. 
Eaton, Lincoln Motor Company, Detroit, Mich. 


The various industries, such as automotive, cement, 
chemical, construction, electric railways, metals, mining, 
packers, paper and pulp, steam railroads, textile, etc., will 
have special sessions to consider the problems of their 
particular fields, while public safety will also be given 
attention. 

A large number of interesting exhibits will be presented 
at the convention, the list of exhibitors including the fol- 
lowing: 

Stonehouse Steel Sign Company, Denver, Colo.; Unity Sani- 
tary Corporation, Pittsburgh, Pa.; Buda Company, Chicago, 
Ill.; Safety Nut & Bolt Company, Cleveland, Ohio; Glauber 
Brass Manufacturing Company, Cleveland, Ohio; Max 
Wocher & Sons Company, Cincinnati, Ohio; Prudential In- 
surance Company, Newark, N. J.; American Atmos Corpora- 
tion, Wilkinsburg Station, Pittsburgh, Pa.; Consolidated Ex- 
panded Metals Company, ‘Braddock, Pass Safety First Supply 
Company, Pittsburgh, Pa.; Irving Iron Works, New York 
City; Strong, Kennard & Nutt Company, Cleveland, Ohio; 
Westinghouse Electric & Manufacturing Company, East Pitts- 
burgh, Pa.; Safety Service & Engineering Company; Cleve- 
land, Ohio; Aetna Life Insurance Company, Hartford, Conn.; 
General Electric Company, Schenectady, N. Y.; Protecto 
Safety Appliance Company, Newark, N. J.;West Disinfectant 
Company, New York, N. Y.; Julius King Optical Company, 
Chicago, IIl. ; Trumbull Electric Company, New York, N. Y.; 

mA: Hardy & Company, Chicago, Ill.; Benjamin Electric 
Company, Chicago, Ill.; American LaFrance Company, EI- 
mira, N. Y.; Lungmotor Company, Boston, Mass.; T. A. Will- 
son & Company, Reading, Pa.; James B. Clow & Company, 
Chicago, Ill.; Mine Safety Appliance Company, Pittsburgh, 
Pa.; Acme Motion Picture Projector Company, Chicago, IIl.; 
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Sherman’s Influenza 


Vaccine Number 38 


Will abort Colds, Grippe, Influenza and Pneumonia 





EACH MIL. CONTAINS 


Influenza B. strains from present epidemic and others 200,000,000 
Streptococci, many haemolytic and other types 100,000,000 
Pneumococci, type |, 2, 3 and 4, in proper proportions 100,000,000 
Micrococcus Catarrhalis, leading members of the group 200,000,000 
Staphylococcus Albus, many strains 200,000,000 
Staphylococcus Aureus, many strains 200,000,000 





This Vaccine is also used with success in the prophylaxis of these diseases 


Write for Report on 300,000 
INOCULATIONS of INFLUENZA 
VACCINE in the present epidemic 


Write for 


literature 





Git Detrozt fich. 


US.A. 











Our Representative will be 
pleased to call on you and 
make a practical demon- 
stration. 
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In What 
Form 
Lo You 

Use 


a, 


* Iodine 
: ? 






Industrial Hospitals, Physicians and Surgeons in general prac- 
tice are getting splendid results with 


IOCAMFEN 


Iocamfen is extensively used in Military Surgery in the manage- 
ment of deep, jagged, soiled and infected wounds, as well as by 
numbers of surgeons in charge of workers in large industrial !n- 
stitutions, railroads, mines, stores, etc. 

Iocamfen is an interaction product of Iodine, Camphor and 
Phenol. Contains about 7%% free Iodine, held in perfect solu- 
tion without the aid of alkaline iodides, alcohol, or other solvent. 
Has greater stability and higher antiseptic action than Tincture 
of Iodine with better adhesion, greater penetration and healing 
qualities. 

Camiofen Ointment (formerly called Iocamfen Ointment) is pre- 
pared with IOCAMFEN and used where additional emollient 
action is desired. 

Both products accepted by the Council on Pharmacy and -Chem- 
istry, American Medical Association. 

Information and Literature from 


Schering & Glatz, Inc. 
150-152 Maiden Lane New York 


| Norton Company, Worcester, Mass.; Square D Company, De- 











Industrial Fixtures 
with Niedecken Mixer 


ee ee 





Niedecken In- Factory Wash Sink with 
dus trialg 00 Niedecken Mixer 
Shower 26 Control 
The Niedecken Mixer is 
pronounced by experts as being the most perfect 
device on the market 
Note! We can furnish the Niedecken Mixer so 
that it can be supplied direct with steam 


Hoffmann & Billings Mfg. Co. 
Milwaukee, U. S. A. 
WRITE FOR BULLETIN H M-15X 











troit, Mich.; Surty Guard Company, Chicago, Ill.; American 
Abrasive Metals Company, New York, N. Y.; Howe Safety 
Appliance Company. Granite City, Ill.; Strauss & Buegeleisen, 
New York, N. Y.; Hexter Stewart Corporation, Cleveland, 
Ohio; Cleveland Blow Pipe & Manufacturing Company, 
Cleveland, Ohio; The DeVry Corporation, Chicago, Ill.; 
Grether Fire Equipment.Company. Dayton, Ohio; Warren M. 
Frisbie, Ypsilanti, Mich.; Puro Sanitary Drinking Fountain 
Company, Haydenville, Mass.; Walter Soderling, Wilming- 
ton, Del.; Life Extension Institute, New York, N. Y. 


Industrial Doctors’ Meeting 


Ninth Conference Under Auspices of 
Pennsylvania to Be Held at Harrisburg 


Dr. Francis D. Patterson, Chief of the Division of In- 
dustrial Hygiene of the Department of Labor and Indus- 
try of Pennsylvania, has announced the program for the 
Ninth Conference of Industrial Physicians and Surgeons 
in Harrisburg, Pa., September 22. The conference is held 
under the direction of this division, in co-operation with 
the annual meeting of the Medical Society of Pennsyl- 
vania. Another interesting event is the fifth meeting of 
the Pennsylvania chapter of the American Association 
of Industrial Physicians and Surgeons. Dr. Patterson 
is secretary of the latter organization. 

The program of the conference is as follows: 


MORNING SESSION,.9:00 A. M. 
4 Chairman, Francis D. Patterson, M. D., 

Chief, Division of Industrial Hygiene and Engineering, De- 
partment of Labor and Industry, Commonwealth of 
Pennsylvania. 

Address of Welcome Clifford B. Connelley 
Acting Commissioner, Department of Labor and Industry, 

Commonwealth of Pennsylvania. 
The Medical Profession and the New Workmen’s 
Compensation Act of Pennsylvania.........................- 

%. Frederick L. Van Sickle, M. D. 
President, Medical Society of the State of Pennsylvania, 
Olyphant, Pa. 

The Sanitary Disposal of Sewage and Trade Wastes 
and the Consideration of What Constitutes a 
Proper and Adequate Drinking Water Supply... 
pe eae Oe C. A. Emerson, Jr. 
Chief Engineer, Department of Health, Commonwealth 
of Pennsylvania. 
Recent Personal Experiences in the Present Methods 
in Force in Germany, England and France for 
the Conservation of the Worker....Alice Hamilton, M. D. 
United States Bureau si yg Statistics, Washington, 











AFTERNOON SESSION, 2:00 P. M. 
Symposium on Health Insurance. 
State Medicine or Health Insurance—Which Would 
be Best for the Medical Profession—For the 
Getetal Papa foes cc sisptitinrcesseencenn John B. Andrews, Ph. D. 
Secretary, American. Association for Labor Legislation, 
New York, N. Y. 
Have the Medical Profession Adequately Met Their 
Responsibilities ?............c.c.c-ceseccoocess George E. Tucker, M. D. 
Aetna Life Insurance Company, Hartford. Conn. 
The Cost of an Adequate Medical Service Under 
Health Insurance .John A. Lapp 
Manager Editor, Modern Medicine, Chicago, II. 
GENERAL DISCUSSION. 





Service vs. Welfare Work 


Dr: William M. Leiserson, Chief of the Division of Labor 
Administration of the Working Conditions Service of the 
Department of Labor, writing on the subject of, “Relations 
Between Employer and Employe,” says regarding service or 
welfare work: , 

“In proportion as the employment organization is efficiently 
operated and the hiring, training, promotion and management 


















































INTO THE CONSTRUCTION OF 
“WHITE LINE” EQUIPMENT ONLY 
SUCH MATERIALS ARE PERMITTED 
TO ENTER, AS, FROM YEARS OF 
EXPERIENCE, WE KNOW. WILL 
SERVE THE PURPOSE INTENDED 
TO BEST ADVANTAGE. 


EACH PIECE OF “WHITE LINE” 
EQUIPMENT IS GUARANTEED, IN 
ACTUAL WORK, TO PROVE HIGHLY 
EFFICIENT, TO BE DURABLE, TO BE 
CONSTRUCTED OF THE BEST OF 
MATERIALS, AND TO GIVE LONG 
YEARS OF SATISFACTORY SERVICE. 


SCANLAN-MORRIS COMPANY 























A COPY OF THE “WHITE LINE” CATALOG 
WILL BE FORWARDED TO HOSPITAL 
SUPERINTENDENTS UPON REQUEST 
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WASH CLOTHS 


A NECESSITY IN EVERY HOSPITAL 
San-KNIT-ary (Knitted) Wash Cloths Are 
Superior to Any Other Make 
e 
This 


Knitted 
Open 
Mesh 
Fabric 


Permits 





Free circulation of air, preventing San-KNIT-ary 
Wash Cloths from becoming mildewed or sour. 
They are non-linting and frictional. Can be laun- 
dered any number of times without losing their 
shape. Wash easily, dry quickly; require no 
ironing or mangling. 

Cloths with your name marked thereon deliv- 
ered in bulk or in transparent germproof con- 
tainers bearing your imprint. 

Prices Moderate 
Samples and Quotations on Request 


San-KNIT-ary Textile Mills 


1005 Diamond St. Philadelphia, Pa. 














Exceptionally 
well-made Uni- 
form of snow- 
white Dixie Cloth. 


Not only the perfection of the uni- 
form itself, but the perfect con- 
ditions under which it is made, 
account for the superiority of Dix- 
Make Uniforms. 


This quality attained by the se- 
lection of the best materials and 
the skilled workmanship of inter- 
ested employees has met with the 
official recognition and approval of 
the War Department at Washington 
and for 23 years has been tested 
and appreciated by particular nurses, 


Look for the Dix-Make label. It For sale at the lead- 
represents quality. ing department stores. 


Catalog S sent upon request together 
with list of dealers. 


HENRY A. DIX & SONS CO. 
Dix Building © NEW YORK, U.S. A. 

















of employes are properly handled, there will be less need 
for so-called ‘welfare’ work to keep employes contented. 
Personal service work will, however, always be needed. Sani- 
tary conditions in the factory and protection of the health 
of employes by industrial physicians and nurses are plain 
business measures for decreasing sickness, absences, spoiled 
work and for increasing production. Of the other welfare 
activities, such as entertainments, athletics, schools, vacation 
camps, insurance and pensions, profit sharing, etc., those only 
will be needed which actually aid in building up spirit and 
morale that result in increased production. 


Pay for Occupational Disease 


The states of Connecticut and Wisconsin have amended 
the scope of their workmen’s compensation laws this year to 
include occupational diseases, reports the Monthly Bulletin 
of the Bureau of Labor Statistics. The Wisconsin law, 
which is patterned after the British act, enumerates 20 specific 
occupational diseases. These include lead poisoning, anthrax, 
mercury poisoning, phosphorus poisoning, arsenic poisoning, 
ankylostomiasis, nystagmus, glanders, compressed air illness, 
several miners’ diseases, and a number of diseases due to 
poisonous dusts, gases, and fumes. The Connecticut law 
includes all industrial diseases which are due to “causes 
peculiar to the occupation and which are not of a contagious, 
communicable, or mental nature.” Another section of the 
law states also that “If an injury arises out of and in the 
course of the employment it shall be no bar to a claim for 
compensation that it can not be traced to a definite occur- 
rence which may be located in point of time and place.” 
Under the original Connecticut act the compensation com- 
missioners had awarded compensation for occupational dis- 
eases, but had been overruled by the courts. The compensa- 
tion laws of California. Connecticut. Hawaii, Massachusetts, 
Wisconsin, and the United States Government now include 
occupational diseases. 


Start Railroad Hospital 


Construction work has been started on the hospital of 
the Northern Pacific Beneficial Association, to be built 
in St. Paul, Minn., at a cost of $500,000. The hospital 
will have a capacity of 150. A nurses’ home and superin- 
tendent’s residence will be added later. The association 
is now operating a hospital at Brainerd, Minn., and this 
will be used as a shop hospital with the completion of 
the new building. 


I. C. Hospital Finished 


The new building of the Illinois Central Hospital at 
Paducah, Ky., replacing that destroyed by fire some time 
ago, has been completed and turned over to the railway. 
It has a capacity of 100 beds. It will receive both rail- 
road and other patients. It will be ready for service by 
October 1. 


For Occupational Therapy 


The board of directors of Montefiore Hospital, New 
York, is offering six scholarships of $350 each for work in 
occupational therapy at Teachers’ College of Columbia 
University next year. This is the result of the courses 
established there during the war to meet the emergency 
demand of the Army for reconstruction aides in occupa- 
tional therapy, the practical work being done at Monte- 
fiore. The successful results of therapeutic. work of this 
character seem almost to have established a new profes- 
sion, as a permanent demand from general and other 
hopitals for trained workers in occupational therapy has 
developed. 


Working Conditions Service Discontinued 


The Working Conditions Service of the Department of 
Labor, which was operated with personnel from the 
Public Health Service, and had made extensive plans for 
work among the industries along health service lines, has 
gone out of existence, owing to lack of appropriations by 
Congress beyond June 30. 
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a bg atone 7a | \G cL Ly : “Don’t Detour, Buy Direct.” 
“Hygienic-Band” Seamless Sanitary Napkins 


are used in the largest hospitals throughout the United States and are recommended by 
physicians and nurses throughout the entire world. This alone speaks volumes for their 
quality. In an institution devoted to the sick and incapacitated only the very best, of 
course, can receive the least consideration. 


A comparison of the price of Hygienic-Band sanitary napkins with others is sufficient 
proof that the former are by far the lowest. This is possible because, from the raw ma- 
terial to the finished product, Hygienic-Band Seamless Sanitary Napkins are made entirely 
in our own factory. 

We receive the raw cotton and other raw materials and turn out the finished band. 
Thus you are saved the profits that ordinarily have to be paid on each operation. In addi- 
tion to this, large production cuts costs to the very bone. We manufacture and dispose of 
over 300,000 “Hygienic-Bands”’ weekly. 

Seamless Sanitary Napkins, tied in one dozen bundles. Packed 100 dozen 
in a fibre carton. $36.00 per 100 dozen. Terms, 2, 10 or 30 days net, 
F. O. B. Fall River, Mass. Your orders are solicited. 

E. B. ESTES, PROP. 


. STANDARD SPECIALTY MILLS Fall River, Mass. 











For 38 Years 


Manufacturing Clinical Thermometers 


Ustco CLINICAL THERMOMETERS 
“Tell The Truth” 


Ask Your Friends That Use Them 
“ THEY KNOW ” 


We Can Convince You As Well 


Quotations Submitted on Request 


USTCO THERMOMETER CO., INC. 


Prospect at Westchester Ave. New York City 
BRANCH OFFICE | 


806 Powers Bldg. - - - - - - - Chicago, IIl. 
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For Patients— 


For Staff 


Borden’s Malted Milk is a de- 
licious nourishing food-drink, 
refreshing to patients, doctors 
and nurses as well. It is made 
from pure rich milk and sus- 
taining cereals, is palatable hot 
or cold, and can be absolutely 
relied on for its purity and 
genuine wholesomeness. 


Guaranteed by the Borden 
name, it is marked as the im- 
proved malted milk, made by 
an exclusive process that 
partially predigests the protein 
elements into partial peptones, 
thereby rendering them more 
readily digestible. 


Borden’s Malted Milk is a 
bracing, tonic food beverage. 
Quickly prepared and enjoyed 
by everyone. 


Samples, analysis and literature 
on request. 


BORDEN’S CONDENSED 
MILK COMPANY 
Established 1857 
Borden Building New York 


Bordens 
MALTED MILK 
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(Continued from Page 37) 


will be installed as soon as possible, so that the new institu- 
tion may be opened about December 1. 

John E. Ransom, superintendent of the Central Free Dis- 
pensary; of Chicago, and chairman of the Section on Social 
Service at the convention, has accepted an important new 
position in the public health field in Chicago, effective 
October 1. He has made a fine record in his present posi- 
tion, and the change will be in the nature of deserved pro- 
motion. 

Dr. T. K. Gruber, who is in charge of the hospital of the 
Manufacturers’ Mutual Liability Company, in Detroit, and 
who was head of Base Hospital No. 17 in France, was among 
the former Medical Corps officers attending the convention. 

Dr. J. W. Fowler, of Louisville, Ky., formerly superin- 
tendent of the Louisville City Hospital, who is now engaged 
in independent work as a hospital consultant, met many old 
friends at the convention. 

Many congratulations were received by Dr. A. C. Bach- 
meyer, head of the great Cincinnati General Hospital, a 
Mecca for visitors during the convention, upon his achieve- 
ment in securing the presentation of a training course in 
hospital administration at the University of Cincinnati, con- 
cerning which the August number of HosprraL MANAGEMENT 
contained full information. Dr. Bachmeyer, who was ex- 
tremely busy during the meeting, stated that a satisfactory 
number of candidates has already registered for the course. 

Dr. Merrill Wells attended his first convention in his new 
capacity as superintendent of the Blodgett Memorial Hospital, 
of Grard Papids. Mich. Dr. Wells is a graduate of Rush 
Medical College and the Presbyterian Hospital, of Chicago, 
and lost no time in getting in touch with Mr. Bacon, head 
of the latter institution. 

The new Ft. Sanders Hospital, of Knoxville, Tenn., which 
has a capacity of 75 beds, will be headed by J. H. Mauney, 
former superintendent of the Lincoln Memorial Hospital, of 
Knoxville, who was at the convention. 

Dr. Henry Spence, of the New Jersey Department of 
Health, was one of the several public health officials, state 
and municipal, attending the convention, and thus giving 
another indication of the increasing co-operation between 
these authorities and the hospitals. 

Miss Alice M. Gaggs, superintendent of Norton Memorial 
Infirmary, of Louisville, Ky., attended the convention, as 
did John J. Saunders, president of her board of trustees. 
Norton recently installed a $5,000 ice plant. 

Leo Weissfeld, a Chicago architect, who is specializing in 
hospital work, was one of the numerous members of that 
profession who attended the convention and the Section on 
Construction, held on Thursday, September 11. 

Joseph M. Purvis, formerly superintendent of the West 
Suburban Hospital, Oak Park, IIl., visited the convention as 
head of Lakeview Hospital, of Danville, Ill. Mr. Purvis 
was a captain in the Red Cross, and in that capacity did 
good work in many of the organization’s hospitals in France. 

D. S. Altschul, formerly with the Bronx Maternity Hos- 
pital, and now associated with his brother, A. H. Altschul. 
in the sale of hospital goods, was at the convention, and 
acted as a sort of sergeant-at-arms and general assistant at 
the round table conducted by Mr. Bacon. 

Commissioner H. C. Wright, of the Hospital and Institu- 
tional Bureau of Consultation, New York, was an interested 
visitor. The newly-organized Bureau is made up of a num- 
ber of experts, covering the various departments of institu- 
tional work, Mr. Wright’s idea being that the plan of group 
work which has been applied to medical service can be ap- 
plied profitably to the general hospital field as well. 

H. G. Yearick, the new superintendent of the Akron City 
Hospital, of Akron, O., found time to take in the convention 
and meet with other progressive hospital people. Many mat- 
ters of interest in hospital and public health work are afoot 
in Akron. according to Mr. Yearick, the increasing population 
of the city making large demands upon hospital service. 

Dr. Herbert O. Collins, former superintendent of the 
Minneapolis City Hospitals. and for the past year superin- 
tendent of the Winnipeg. Man., General Hospital, is back 
in the States as superintendent of the University of Iowa 
Hospital at Iowa City. Dr. Collins is a former president of 
the Minnesota Hospital Association. 

A remarkable fact disclosed by reports at the convention 
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The Allen Automatic Glass Fille-—A K. & L. Special 


Designed principally for serving drinking water 
in a quick sanitary manner either with Gravity or 
City Pressure Supply. 
















The glass can be filled with one hand by simply 
pressing the arms of spiggot, leaving the other hand 
free to carry the tray. 


Made to hold 100 lbs. of ice (in one piece, which 
is an economy); this rests on 40 feet of brass coil, | 
tinned inside and out, chilling the water as it passes 
through. 















Regular finish, White Porcelain Enamel, all trim- 
mings Nickel Plated. The White Glass Shelves, 6x16, ie 
will hold 10 Water Glasses with room for 25 used iG 
glasses on top. Floor space occupied 18 x 18. The ae 
style shown is a double glass filler. a) 

Our Hospital Equipment Department will gladly quote 7 
prices on the Allen Automatic Glass Filler or on any other 
Kitchen or Dining Room equipment you need. 


The Kinney & Levan Co. | 


CLEVELAND, OHIO ng 
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The Sanitary Wash Room Truck 


FOR THE LAUNDRY DEPARTMENT 


Is known by the trade everywhere for its durability 
and everlasting service. 


The Sanitary Wash Room Truck is designed for holding the gar- 
ments in taking them from the washer to the extractor, by unload- 
ing the washer, putting the garments into the truck and conveying 
them to the extractor. 

In case your extractor should be in use, the truck can remain 
standing and used as a receptacle for holding the garments. 
Owing to the construction of the truck the garments are allowed 
to drain freely without coming in contact with the drainage, due 
to a false bottom arrangement on the inside. 

Notice the draw-off cock at the bottom for the purpose of drawing off all 
drainage. 

The galvanized vat or tank is separate from the steel frame and can be re- 



















Inside Measurements: moved when necessary for cleaning. This truck is thoroughly sanitary and 
Size at top . . . . 25x25 inches practically indestructible. 
Size at bottom . . 19x19 inches 






Depth of vat to false bottom, NOTICE this added improvement—Every truck is equipped with our new 
25 inches anti-friction, roller bearing, swivel, thread guard casters. 


Price of The Sanitary Wash Room Truck complete with Thread Guard Casters, $25 


We carry a complete line.of Laundry Supplies for the Laundry Department including Soap, 
Starch, Blue Baskets, Cotton Duck, Padding, Marking Ink, Tags, FRYBRO Washing Soda. 
Send us your inquiries and orders 


HEADQUARTERS FOR 105-115 E. Canal St. 
The Fry Bros. Co. LAUNDRY SUPPLIES Cincinnati, Ohio 


Department H-9. 
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Cook and Serve 


In Same Dish 


Hall’s Fireproof China is 
naturally a favorite with chefs 
and nurses. They know that 
service of Hall’s China means the 
patient will receive the food in 
perfect condition. 


Hall’s Secret Process Fire- 
proof China means economy as 
well as improved service. There’s 


a Hall China Dish for every 


cooking purpose. 


Write for illustrated catalog. 


The Hall China Co. 


East Liverpool, Ohio 














was that only 1,400 hospitals out of more than 3,000 to which 
free gauze donated by the American Red Cross was offered 
responded to the offer and secured the material. Daniel D. 
Test, of the Pennsylvania Hospital, Philadelphia, declared 
that this indicated more than anything else the need for 
training in efficient hospital administration. 


Commercial Exhibits a Feature 
(Continued from Page 47) 


The display of John Sexton & Co., of Chicago, on the 
mezzanine floor, covering the company’s well-known “Edel- 
weiss” line of canned goods and other products, was in per- 
sonal charge of Sherman Sexton, manager of the Institution 
Sales Department of the Company. Mr. Sexton was obliged 
to return to Chicago before the close of the convention, but 
his able assistants, Messrs. Mulligan and Prendergast, were 
left in charge, and kept things humming until the close of the 
gathering. 

Thorner Bros., of New York, one of the leading distrib- 
utors of hospital supplies of all sorts, had a splendid dis- 
play of their goods in one of the large rooms on the con- 
‘vention floor, and entertained a constant flow of visitors. 

The Stanley Supply Co.’s exhibit of surgical goods, enam- 
eled ware, and a wide variety of other items, was one of 
the most complete ot its sort in the convention list. Dr. 
>. Stamey himseir was actively engaged at the display, which 
was one of the largest rooms on the floor, and was assisted 
by H. &. Cutler and J. J. Kleiner. A few copies of the com- 
pany’s new catalog, a handsome piece of literature listing 
the thousands of items which it handles, were to be seen, and 
the company will send copies to those who are interested. 

The bromley-Merseles Lo., of Chicago, had a well-located 
booth on the main convention floor which was devoted 
to its widely-known “Crescent” dish-washing machine, and 
this was one of the devices favored with close attention 
on the part of visitors, the scarcity of labor and the con- 
sequent interest of hospital people in labor-saving devices 
helping materially in this exhibit. 

The new “Radio-Vitant” hospital model reclining light 
bath, which was displayed by the Burdick Cabinet Co., of 
Milton, Wis., attracted considerable attention, and Dr. A. 
Van Horn and R. R. Taylor, who were in charge, reported 
several sales. This company’s goods attained much success 
in Government hospitals in conection with physio-therapeutics 
as applied to wounded soldiers, and Army doctors re- 
turning to civilian connections are aiding materially in 
spreading news about it. 

The Samuel A. Crocker Co., of Cincinnati, one of the 
leading dental supply houses of the country, had an ex- 
hibit which contained everything needed for a complete 
dental clinic, from operating chair to X-ray equipment, the 
latter item, by the way, being the equipment of the Camp- 
bell Electric Co. Many convention visitors called at the 
company’s quarters at 18 W. Seventh Street, as it was only 
a five-minute walk distant. 

N. F. Cornelius, advertising and sales manager of the 
Coast Products Co., St. Louis, came over to the convention 
to handle the company’s display. A. W. Boysen, manager 
ot the hospital department, was also on hand, as _ usual, 
accompanied by Mrs. Boysen. Free distribution of iced 
limeade, as well as interest in “Califo Brand” goods drew 
many visitors to the company’s room. 

Another first-time exhibitor, although a concern which is 
by no means a stranger to the hospitals, was the firm of 
Isaac Winkler & Co., makers of “Prosperity” soda and 
other laundry materials. The company’s display was in 
the able hands of Mr. Geo. A. Buchanan. ; 

Max Wocher & Sons C., one of the numerous Cincinnati 
exhibitors, and one of the best known surgical and hospital 
supply houses in the country, had a display worthy of this 
dual role. The location of the exhibit, just opposite the 
elevators, was of the best, and there was a wide variety of 
hospital goods shown, including the famous “Cincinnati” 
operating table. i 

There was a striking absence among the exhibitors of 
the wails caused usually by the failure of goods intended for 
display to arrive. The only inference to draw from this 
is that the goods in virtually all cases arrived, which was 
a tribute of no mean order either to the improved transporta- 
tion conditions or to the foresight of shippers in getting 
their goods off early. . 

The Food Appliances Mfg. Co., which makes the “Famco 
butter serving machine, was late in getting its samples, but 
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Open a Can of “Califo” 
Any Variety—Any Time 


It is Uniformly Good 





Write for price list of Califo Brand Fruits 
and Vegetables. In large sizes for Hos- 
pitals and Institutions. We are now book- 
ing orders for New Pack Fall and Janu- 
ary Delivery. 


The Coast Products Company 


8th and Spruce Streets, St. Louis 


DISTRIBUTING WAREHOUSES: 


Rochester | Chicago Indianapolis Kansas City Minneapolis Cincinnati 
Omaha Des Moines Dallas 


FREIGHT PAID to Any Railroad Station in the U. S. A. 
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HYCLORITE 


In Empyema 


The use of Hyclorite in 1: 1000 dilution for irrigating 
empyema cases after lobar pneumonia is enabling sur- 
geons to discharge their patients in much shorter 
time than with previous methods of treatment. Hy- 
clorite acts promptly, yet without irritation. 
Hyclorite is always ready for im- 
mediate use. 

Just add water and apply. 
Hyclorite is prepared to a 


definite hypochlorite strength 
and alkalinity. j 


Solutions made from Hyclorite 
keep much longer than ordinary 
Dakin’s solutions. 
There is no waste, testing, or 
waiting in making a Dakin’s 
solution from Hyclorite. 

Price, 32 0oz., $1.25. 


Order From Your Supply House. ° 
Accepted by the f 
Council of Pharm. GENERAL LABORATORIES 


and Chem, for in- 5107 South Dickinson Street 
clusion in N.N.R. MADISON - - = WISCONSIN 
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You can save MONEY, keep your 
buildings SANITARY, and your 
assistants HAPPY by equipping 
them with 


Coleman’s Sanitary 
Devices 


We manufacture 

Improved suction and force 
pumps 

Improved suction and force 
cups Dia. 5% in. 

Improved flexible closet 
cleaners 

Improved flexible sewer au- 
gers 

Improved flat wire sewer 
rods 

Improved window cleaners 

Improved twisted wire sani- 
tary brushes 

Improved fibre waste baskets 


AND MANY OTHER 
SPECIALTIES 


Catalogue furnished on re- 
quest. 


ALLAN J. COLEMAN 


208 N. WABASH AVE. 
CHICAGO, ILL. 
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made up for lost time with demonstrations of the late 
model which was shown, and to which the company at- 


_taches its absolute guarantee. H. W, Moore and-H. F. 


Fisher represented the company at the exhibit. 

Among the new exhibitors were the Goodwill Electric 
Company and the Applegate Chemical Company, both of 
Chicago. The electric company showed heating pads, in- 
cluding a new mastoid pad, andthe chemical concern had an 
interesting display of linen marking machines and _ inks. 

W. L. Chapman, sales manager ot the Boston, Dickinson 
& Co, was in charge of the display of this well-known 
concern, which manutacturers clinical thermometers, syringes 
and needles, as weil as the Ace elastic bandage. 

Frank Fischer had an unusually interesting display of 
the big line. of Albert Pick & Co., of Chicago, showing 
linens, china, silverware, enamelware and kitchen equipment. 
The printed literature describing the company’s line was also 
distributed from this booth. 

Edward Johnson, of Meinecke & Co., showed brushes this 
year as well as tlie well-known items of rubber goods, 
enamelware, etc., that this concern has made hospital buyers 
familiar with. The company had a large and attractive dis- 
play occupying an entire room. E. L. Carmody ‘was Mr. 
Joknson’s right hand man of the convention. 

Lawrence Davis, of the Lewis Mfg. Co., of Walpole, Mass., 
displayed Cellucotton as well as the Curity line of cotton and 
gauze, the Kimberly-Clark Company, which manufactures 
Cellucotton, having made the Lewis company its exclusive 
sales agents. The manufacturers of Cellucotton had a sepa- 
rate display at the convention, however. 

One of the most interesting displays at the convention was 
that of the Safety. Anesthesia Apparatus Concern, of 
Chicago, which makes the Safety gas oxygen equipment. 
Mr. McCurdy was in charge of the exhibit. Most hospitals 
are interested in this form of equipment at present, and Mr. 
McCurdy had numerous. opportunities to make demonstra- 
tions. 

Lon Jones, of Boston, was at the convention with the 
Lungmotor Company, which has one of the best known 
resuscitating devices on the market. Mr. Jones has been 
selling Lungmotors for so many years that he knows nearly 
everything there is to know about breathing machines. 

The Hospital Standard Publishing Company, of Baltimore, 
made a display of its case record system this year for the 
first time. George W. King, president of the company, was 
in charge of the exhibit. The case records of this concern 
are now in use by more than 1,000 hospitals. 

Mrs. K. W. Nobles, of the J. Hungerford Smith Company, 
of Rochester, N. Y., showed apple sauce and jelly for hos- 
pital use. She was present at the Cleveland convention of 
the Ohio Hospital Association in May, and immediately 
decided to get better acquainted with the hospital people at 
the national meeting. 

The Hospital Supply Co. and Watters Laboratories, two 
well-known names now combined under a single organiza- 
tion, had a characteristically complete display of the wide 
line of hospital goods offered by these popular concerns. A 
strategic location not far from the elevator doors helped 
materially. 

The John Van Range Co., one of the “home folks” at the 
convention, had a big room just around the corner from 
everywhere on the main floor, and its remarkably full line of 
big ranges and other kitchen equipment was seen by many 
visitors, some of whom also visited the company’s head- 
quarters at Fifth and Broadway. 

“Wear-ever”’ aluminum utensils composed one of the list 
of famous goods on display at the convention, the company’s 
booth being one of those which was specially prominent, 
as it was opposite the registration office. 

H. D. Dougherty & Co., using a quadruple space on the 
main convention floor, featured a completely-furnished pri- 
vate room, the equipment including the company’s specially- 
designed locker compartment dresser, specially-designed in- 
valid high-back, rocking chair, and square-post bed, equipped 
with five-inch rubber wheels and Fowler Spring, all finished 
in French gray enamel, although other finishes can be 
furnished. The company also showed its general line, and 
had an especially attractive convention figure on its rubber 
gloves. H. A. Swenson, who headed the force of eight at 
the exhibit, was especially enthuiastic over the new obstetrical 
bed which the company has perfected recently. 

The display of the American Scrubbing Equipment Co.. 
the Finnel-Electric floor waxing and scrubbing machine, 
drew considerable attention, the efficiency of the machine 
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A few of our 
Animal 
Derivatives 
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Hollister-Wilson 
Laboratories 


STANDARDIZATION of Animal Deriv- 
atives must begin with control of the raw 
matertal, 


There is a certain amount of proteolytic de- 
composition which will be reflected in the 
therapeutic action and uniformity of the 
finished preparations unless the raw material 
is controlled. 


We control every step in our manufacturing 
processes. Specify any item in this list. A 
clinical or surgical trial will convince you 
that this factor is essential in the manufacture 
of animal derivatives. 


Our new catalog is ready for matling. 


Send for it TODAY. 
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4221-23-25 So. Western Boulevard 
Chicago, Illinois 








Ampoules 
Pituitary 
Solution 
Obstetrical and 
Surgical 


* ¢ 


Corpus Luteum 
Ampoules 
Powder or Capsules 
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Thyroids 
U. S. P. Capsules 
or Tablets 


CG 


Suprarenals 
Desiccated U. S. P. 


* ¢ 


Pepsin 
Pancreatin 


and other Digestive 
Ferments 


* ¢ 


Cephalin 
Lecithin 
Cholesterin 


and other 
Phosphatides 


* @¢ 


Sutures 
Ligatures 
and 
Surgical 
Material 











What is ‘““THE AUTACOID AND SUTURE’’? 





It is an open forum issued quarterly in the interest of scientific development of animal derivatives in medicine and 
surgery. Send postal card request, with your name and address, and we will gladly send you current and future issues. 
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and the scarcity of labor combining to enlist the interest 
of hospital executives to a powerful degree. 

It is an ill wind that blows nobody good, to coin a 
bright saying. Many people were inconvenienced by the 
weather in Cincinnati; but, among others, Horlick’s Malted 
Milk Co. profited .by the occasion to win the thanks of 
visitors at its booths by serving iced malted milk, which 
was eagerly sought. Dr. S. Z. Bryson was in charge. 

Next to the Horlick booth was that of the Lily Cup, 
a well-known paper drinking vessel, whose use was effectively 
demonstrated by serving a delectably. cool Muscatine grape- 
juice in it. Miss Sowden had charge of the booth. 

J. F. Martin, in charge of the display of the Klearflax 
Linen Rug Co., showed hospital people the attractiveness 
of the company’s line of floor coverings. Samples of the 
raw flax and of the fiber dyed in various colors added 
interest to the display. The company’s rugs are well-known 
Lis eee 3 and widely used in hospitals as well as elsewhere. 

As usual, the “Wyandotte” line of washing sodas was 

TRUE QU ALITY prominently in evidence, the J. B. Ford Co.’s booth being 
at a highly strategic point, at the corner where the visitor 

ca Th H 4 ] turned to go to the registration desk; and F. R. Merrick, 

or e ospita with his able aids, dispensed geniality and information im- 

: : : artially to his hospital friends. 
McCray Refrigerators designed for hospitals and : White ambulances had the advantage, also, of a splendid 


institutions have True Quality inbuilt in them. position near the registration desk, and a striking display of 


ttt oocug 8 8 pf oo The a Refrigerators _photographs, including one of the company’s big plant, at- 


tracted the visitor, as well as some of the handsomely printed 
literature giving information concerning the famous White 
chassis. 


The many, many satisfied owners among the 
leading hospitals and institutions of the country, 


are proof that McCray Refrigerators combine be caibiet ‘ oe 
convenience and design with sound principles of The “Jell-O” display, which all had to pass who visit the 


construction—that first-class materials and work- convention hall, was fully worthy of the Genesee Pure 
manship enter into the McCray. Food Co.’s famous product. Mrs. Jean C. Goldsmith, who 
had charge, produced an effect more like that of a corner 
of a drawing room than of a commercial convention exhibit. 
tlowers and seats helped out this effect, while a table set 
with appetizing-looking confections made from “Jell-O” gave 
the finishing touch, making visitors stop, look and listen 
. api while Mrs. Goldsmith and her attractive assistant told some- 
Sanitary Refrigerators thing of the merits of the product. 

are so constructed that they give the best and _ The Columbus Aseptic F urniture Co., which had a double- 
longest service for hospital use. Some of the size display immediately to the right of the convention hall 
best known hospitals using McCray Refrigerators entrance, showed few items from its big line of hospital 
are the following: St. Joseph Hospital, Denver, furniture and equipment, under the direction of L. A. 
Colo.; U. S. Naval Hospital, Washington, D. C.; Caryer. Cabinets, operating tables and other goods of inter- 
Cook County Hospital, Chicago, Ill.; St. Vincent est to hospital people were on display, and were demonstrated 

o ven Bee effectively to all who desired to see them. 


Hospital, Indianapolis, Ind.; U. S. Marine bs 
Hospital, Pret Md.; St. Luke Hospital, New The Randall-Faichney Co., Inc., of Boston, Mass., makers 
York City; U. S. State Hospital, West Point, of surgical instruments and specialties, was represented at 
N. Y.; Jefferson Medical Hospital, Philadelphia, the convention with a good showing of its line in charge of 
Pa.; St. Joseph Hospital, Tacoma, Wash. James Gallacher, Jr. Mr. Gallacher, with his thermometer- 
In the MoCray there is & constant clrenlation of Hl ‘testing equipment, demonstrated to visiting physicians and 
patented cooling system. By this means, McCray others the manner in which this equipment, which is similar 
Refrigerators are kept so dry and sweet that foods to that used by the National Bureau of Standards, is operated. 
Sa a nn The Holtzer-Cabot Electric Co.’s electric signal system for 
OUR CATALOG gives complete particulars—No. 52 hospital use was effectively demonstrated at its booth by 
for Hospitals and yo rae seme Pa y Ay — means of an arrangement of storage batteries which sup- 
Markets and General Stores. . plied ctmrent to opersin the Tights used in the system. John 
“ ° ” . Murphy and J. F. Duross were in charge of the displa 
Refrigerators for All Purposes and Pp interest displayed by visitors kept i busy paces 


McCray Refrigerator Co. the convention, indicating that a good many more Holtzer- 


Cabot systems will be added to the long list already in serv- 
967 Lake Street Kendallville, Ind. ice among the hospitals. 
Salesrooms in All Principal Cities Miss Elizabeth Welsh, R. N., who was recently added to 
the staff of Borden’s Condensed Milk Co. as a member of 
the educational force, with special attention to the baby 
welfare department, attended the convention, and apparently 
enjoyed it, in spite of the weather. Miss Welsh formerly 
lived at Dayton. Dr. Harry L. Hite was in general charge 
of the Borden booth, assisted by C. N. Russell, as well as 
by Miss Welsh. 
The linen supply people perhaps had more actual business 
during the convention than exhibitors in any other line. This 
was probably because, as A. Osthoff, of B. Lowenfels & Co., 
pointed out, they usually offer some attractive items as special 
inducements to hospital buyers during the convention. The 
“Belco” line of sheets and pillow cases was shown by: the 
Lowenfels company. D. McLaren was in charge of the Low- 
enfels exhibit. 
The H. W. Baker Linen Co., according to L. C. Walker, 
advertising manager, who looked after the company’s con- 
COOK COUNTY HOSPITAL, CHICAGO i vention display, was able to offer some rather remarkably 
N attractive prices, especially on blankets and linens, as con- 
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Is the name you would see on most of the 


SURGICAL GAUZE 


you use in your profession if it were the 
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The \ 
Individual Towel System 


Provides a clean, sanitary towel 
each time. 


Towels Locked on Cabinet 


7 different styles of cabinets in i 
beautiful mahogany and oak finish. 
Ornamental, Sanitary, Economical 


Lewis Manuf acturing Co. = Just the thing for hospitals. 
Write for Complete Catalogue 















practice of manufacturers to print trade 







names on each yard made. 









































Walpole, Mass., U.S.A. = Fase 

Dake me eeciaiiaaih: a Individual Towel Cabinet Service Co. 
= Philadelphia nik tacuiia Kansas City, Mo = 2741 Archer Ave. Chicago, Il. 
= - La Salle St. = 

=| Te ee Ae Chicago 483 Moss Ave. =| Attention, Salesmen; If you are making a showing with your 
== New York Oakland, Calf. = proposition, just think what you can do with our line. We still 
= = pore Sg territory to be assigned. Write us for a real prop- 
mA 





Barnstead Water Distilling 
Apparatus 


With Hot and Cold 
Receiving Tanks 






















This outfit is especially recommended for Hospitals where a 
steady supply of absolutely pure and sterile Hot and Cold 
Water is required. 





bea le tn epi ieins see Eggs a od te rR RRS sh gt ne 






Constructed of heavy copper and composition, having all 
parts coming in contact with water thoroughly tin coated 
and external parts finished in nickel. The receiving tanks 
are equipped with heating and cooling coils assuring a con- 
stant supply of both hot and cold water. 





















Arranged to operate by steam, gas or electricity. 






Manufactured in various sizes, with stills of from 5 to 25 
gallons per hour capacity and tanks from 9 to 25 gallons. 
Larger and smaller sizes made to order. 


Prices and additional information supplied on application. 


E.H.SARGENT & CO. 
LABORATORY SUPPLIES 
155-165 E. Superior St., CHICAGO, ILL. 
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“To be 
Certain— 
Burn-It-All’’ 





No. 5. COVERED SPUTUM CUP. 
An all-paper “‘Burnitol’’ Cup. 


Try “Burn-It-All’’ Free 


““Burnitol” Sputum Cups, two styles of which are 
illustrated, eliminate the numerous objections to 
collecting and cleaning metal sputum cups, be- 
cause you can “Burn It All’’ entire cup and 
contents. Burnitol Cups are absolutely imper- 
vious and sanitary. The tight spring cover pre- 
vents flies or insects from entering the cup. 
These cups are used in United States and Cana- 
dian Army and Naval Hospitals. 


Send for Free 
Samples of 
“Burnitol’’ 
Cups and 
Other Goods 


COVERED HOLDER with THUMB 
HOLD. 


The Thumb Hold makes it easy to 
remove fillers for burning. 


Paper Goods — Cleansers — Disinfectants 
Ask for Samples of Our 


Paper Cuspidors Green Soap 

Paper Drinking Cups Surgical Soap 

Paper Bags Soap Chips 

Paper Hemorrhage Boxes Soap Powders 

Paper Handkerchiefs Scouring Powder 

Paper Napkins Sweeping Compound 

Paper Towels FUMIGATORS 

Toilet Paper Toilet Cleansers 

Deodorants Insecticides 
BURNITHOL—20 


A Positive Germicide and Bactericide 


Twenty times as strong and pure as carbolic 
acid but only one-tenth as poisonous. 


We want every hospital to sample our goods. 
Mark items above in which you are interested, 
write your name on margin, and send to our 
nearest office. Free samples will be forwarded 


promptly. 


Burnitol Manufacturing Co. 


Chicago Office: San Francisco Office: 
37 N. Market St. 635 Howard St. 
General Office and Factory: 
Everett Station, Boston, Mass. 
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vention headliners, because of its policy of preserving prices 
unchanged once the merchandise is purchased and marked. 
Some of the pure linen goods shown by the company proved 
especially interesting to hospital buyers. 

The American Laundry Machinery Co., which has the 
largest plant in the world devoted to the manufacture of 
laundry equipment, arranged to take those who desire to 
visit the factory out to the.plant in autos. Many super- 
intendents took advantage of the invitation. 

Albert Pick & Co. provided a regulation hotel register at 

their booth, and all who registered will be sent. souvenirs in 
the form of the handsome hospital literature which the com- 
pany has prepared. 
_ Leo Weisenbach, well known in the hospital supply field, 
is now with the Metropolitan Hospital Supply Co., of New 
York, and met many of his friends at the booth of this 
company. 

O. H. Bartine, of the Jamison-Semple Company, New 
York, told Hosprrat MANAGEMENT that a demand for Amer- 
ican hospital equipment from abroad has been noted recently 
by his house, which is now shipping a large order to a for- 
eign customer. The order included a complete dental equip- 
ment. 

A number of congenial spirits enjeyed a laughing gas 
pafty at the booth o1 the Heidbrink Company, orf aminne- 
apous, which was in charge ot W. G. ivicGuvra, who presided 
over the testivities. in addition to demonstra.ing tne erect 
ot nitrous oxide on the risibilities, the attair was interesting 
in showing how readily controllable the gas is, and how 
rapidly the subject recovers trom the use ot the anesthetic. 

Une ot the concerns which decided at a late moment to 
take advantage ot the convention to stage an exhibit was 
the Kuenzel Mills Co; of New Bremen, O. Mr. Kuenzel 
himseit came down to Cincinnati with some samples of his 
company’s fine line of blankets, and as he was unable to 
get into the Hotel Gibson, he had to be satisfied with using 
his room at the Havlin to display his samples. 

The Royal Baking Power Co., which makes one of the 
best known products in the country, had a cool and inviting 
corner in the dietetic display on the mezzanine floor, feris 
and palms being used to_produce a charming effect. Mrs. 
Mary D. Reed, field supervisor of the company’s educational 
department, and Miss Olive Rausberg, formerly dietitian of 
the Fairview Park Hospital, of Cleveland, aid of Aloha 
Camp, Fairlee, Vt., were “at home” at the display to con- 
vention visitors. 

Mellin’s Food was one of the products shown on the 
mezzanine floor. Recognizing that one of the purposes of the 
meeting was to give those attending an opportunity for in- 
formation on food products of special usefuiness to them, 
representatives of Mellin’s Food Co. were there to answer 
inquiries as to the product and its use as a modifier of milk, 
and to offer such suggestions as might help to a better 
management of hospital diet. 

One of the most popular points on the mezzanine floor 
was the display of the Thompson’s Malted Food Co., where 
ice-cold “Hemo,” a modified malted milk, was served to 
visitors, and the “Hepco” line of foods, for diabetic patients, 
starchy indigestion and obesity, was shown. The booth was 
in charge of Dr. J. B. Cronkite. 

The Calumet Tea & Coffee Co., of Chicago, had an ex- 
cellent display of its “Ariston” coffee-cereal blend and 
“Ariston” gelatine desserts at Space 23, on the mezzanine, in 
charge of Elmer E. Ferris. A piece of convention hos- 
pitality which the weather rendered especially pleasing to 
visitors was the serving in the afternoon of iced Orange 
Pekoe tea. 

S. Gumpert & Co., of Chicago, represented by Mr. Jack 
Gumpert, with several assistants, served samples of their 
chocolate puddings at their mezzanine display space, proving 
that a dessert for hospital use may be both tempting and 
otherwise desirable. 

A number of different uses of “Vitrolite’” were shown at 
the space of the Brick Sales Company, which handles the 
Vitrolite Company’s goods in Cincinnati. Table tops, a com- 
plete toilet partition, examples of the decorative panels for 
walls, and other examples of what can be done with “Vitro- 
lite’ were shown to good advantage. 

W. B. Underwood, who has designed many of the highly 
practical and useful items in the Wilmot Castle Company’s 
line of sterilizing equipment, was in charge of its exhibit at 
the convention. Among the items shown were the combina- 
tion sterilizing outfit. designed for office use or for the small 
hospital; the large dressing sterilizer, and the bed-pan ster- 
ilzer, which is one of the newest and most useful devices in 
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A Good Way 
to Start the Day 


To give your patients a 
breakfast that is both 
helpful and delicious, 
specify Kelloge’s (Krumb- 
led) Cooked Bran. 


Your patients will enjoy it. It does not look like bran; it does not 
taste like bran—yet it is all bran. When you begin giving it to your 
patients you need have no more difficulty in getting them to eat bran 
to overcome constipation. Once they have tasted Kellogg’s (Krumb- 
led) Cooked Bran further persuasion is unnecessary. It retains the 
rich flavor and the mineral salts of the grain, and in both appearance 


and taste is a tempting food. 


Kellogg’s (Krumbled) Cooked Bran is ready to eat, just as it comes in 
our “Wakxtite’ package, which insures its freshness and cleanliness. 


Of course it makes splendid muffins, bread, puddings, etc. 





Each package is guaranteed by the signature of— 


We Tellogs 


KELLOGG TOASTED CORN FLAKE CO. 
Battle Creek, Michigan Toronto, Canada 
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Sunshine 


Sanitary Products 
FOR THE HOSPITAL - 


Antiseptic Liquid Soap and Dispensers 

Chip Soap 

Sweeping Com- 
pound and 

Dust Layer 

Paper Towels 


Disinfectants 
Soap Powders 
Insecticide and 
Bug Destroyer 
Metal Polish 
Furniture Polish . Toilet Paper 
U. S. P. Green Scouring Powder 
Soap For Cleansing 





HIGHEST QUALITY GOODS 





Send for Catalogue and Price List 





The General Mfg. Company 


Chemical Dept. 


295 Pearl St. New York City 











The “Stanley” 
Visiting Nurse’s Bag 


Invaluable for Visiting Nurses, either in Gen- 
eral or Industrial Hospital, or Welfare work. 

Made of black seal grain cowhide, heavy stock. 
The removable lining is made of black double 
coated Rubber Sheeting, fastened with rust-proof 
snaps, which permits of its being easily detached 
and cleansed. Handles turned and hand stitched. 

See that your visiting nurses are equipped with 
the “Stanley” Visiting Nurse’s Bag. 

Full description and price on application. 


STANLEY SUPPLY CO. 


Supplies and Equipment for Medical and 
* « + Su Institutions ~ + + 


118-120 East 25th Street. 


New York. 








the whole Castle line. Mr. Underwood was assisted at the 
exhibit by Mr. Crocker. 

B. J. Flynn, of the Simmons Company, who was in charge 
of the large exhibit of beds shown by this company, had 
a unique record in connection with handling the hospital 
bed requiremets of the United States Government during the 
war. While no official announcement regarding the quantity 
turned out has been made, it is understood that it was con- 
siderably in excess of a million, this being the bulk of the beds 
supplied to the hospitals operated by Uncle Sam during the 
great conflict. They included folding beds, adjustable frames, 
fracture beds and other special equipment. The Simmons 
Company has had such extensive experience along this line 
as to impress civilian hospital administrators, and those 
attending the convention accordingly gave close attention to 
the exhibit. 

Jack Niles, who handled the display of Burton-Dixie mat- 
tresses shown in connection with Simmons beds, has been 
in the institutional supply business for many years, having 
formerly represented a number of large furniture concerns 
specializing in this field. The Burton-Dixie Corporation, 
which he is now representing, supplied 1,000,000 mattresses 
to the Government during the war. One of its most recent 
installations was that of over a quarter of a miliion dollars’ 
worth of bedding in the new Pennsylvania Hotel, New York. 

E. H. Lyon, of the Lyon Mfg. Company, Cleveland, 
showed the breathing machine which he perfected some time 
ago.’ He has been especially successful in introducing it in 
connection with the use of the manual method of resuscita- 
tion. F 
J. H. Morehouse, of the MacMillan Company, New York, 
publishers, was among those attending the convention. He is 
in the medical book départment of the company. 

The Powell & Giberson Linen Co.’s line was in the capable 
hands of Messrs. Thomas M. Fanning and R. N. Thompson, 
and while these gentlemen were unqualifiedly of the opinion 
that Cincinnati’s offering in the matter of weather was marked 
by more warmth than judgment, they were kept almost too 
busy by visitors to pay much attention to the thermometer. 

The J. L. Mott Iron Works, of Trenton, N. J., had a 
striking and interesting showing of its plumbing specialties 
for hospitals, including its clinic sinks, receiving bath, babies’ 
bath, instrument sink, irrigation table and genito-urinary 
equipment among other items. Also, there was a big bird’s- 
eye view of the company’s vast plant, which is becoming 
familiar to hospital people through its use in Mott advertising. 
Richard J. Shively, of the hospital department of the com- 
pany, was in charge. 

The electrically-lighted diagnostic instruments of the Amer- 
ican Surgical Specialty Co. attracted much attention at the 
company’s booth on the mezzanine floor, appearing to meet a 
need which many hospitals are glad to fill. 

The famous surgical goods of* the Hollister-Wilson Lab- 
oratories received adequate display and correspondingly ade- 
quate attention at a display space on the main convention 
floor, attracting many visitors. 

One of the most interesting displays among those of in- 
terest primarily to the dietitians, but generally to all hospital 
people, was that of the Hebe Company, of Chicago and 
Seattle, which exhibited the new food product being sold by 
the company under the name of “Hebe.” The compound con- 
sists of a little more than nine parts of evaporated skimmed 
milk enriched by nearly one part of refined cocoanut fat, 
forming a balanced food product. “Hebe” is offered to: 
cooking purposes only, but contains a large supply of the 
growth-producing vitamine which are so essential to the 
human system. Mr. Roberts, advertising manager, with sev- 
eral assistants, handled the display. 

The Colson Company, with its well-known line of invalid 
chairs and accessories, had an excellent display of these 
goods, being the only one devoted exclusively to the line in 
the convention. 

The Lyon Sanitary Urn Co. demonstrated to many inter- 
ested visitors the manner in which its milk and cream urns 
keep the product sanitary and dispense it economically, both 
of which features are, of course. of prime importance. 

The Kellogg Toasted Corn Flake Co., which is pushing 

its newest product, “Kellogg’s Cooked Bran,” distributed 
eomples of this food to all visitors, besides complimenting 
the exhibitors with samples. The new article will be exten- 
cively advertised in Hosprtar. MANAGEMENT and other jour- 
nals. 
Morris & Co., the well-known Chicago packing concern, 
was one of the exhibitors of food products on the mezzanine 
floor. showing samples of its products and distributing lit- 
erature concerning them. 
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Government Sale of (New) 
Horse Drawn Vehicles and Extra Parts 


Sealed bids will be opened 10 A. M., September 24, 1919, at Zone 
Supply Office, Jeffersonville, Ind., for the following: 








AMBULANCES, Model 1919, complete 
SPRINKLER WAGONS, 450 gal. steel tank 
DRINKING WATER WAGONS, 450 gal. steel tank 
ESCORT WAGON WHEELS, Archibald pattern 
AXLES for Escort Wagons, Concord, 10-in. spindle. 1 
HUB BANDS for ambulance and escort wagons of 
BOWS for ambulance and escort wagons. : 
BRAKE BLOCKS for ambulance, delivery and escort wagons 
MISCELLANEOUS WAGON PARTS: Roller, lead, hound 


and cross bars, brake beams, bolsters, side extension boards, 
lantern attachments for escort wagons. Lead bars for ambu- 
lances. 




















Full particulars, special bid forms may be obtained upon applica- 

tion to above Office or Zone Supply Offices, attention Surplus Prop- 
. erty Officer, following Cities: Boston, New York, Philadelphia, Balti- 
more, Newport News, Atlanta, Chicago, St. Louis, New Orleans, San 
Antonio, Omaha, El Paso, San Francisco. 







Special 






Laboratory 







Equipment Often 


is Unnecessary 






For the Hospital Laboratory, Kewaunee Standardized Desks will be found to serve 
economically every need, making unnecessary the building of special equipment. 
Kewaunee is the Standardized High Grade Laboratory Equipment of America. 







Kewaunee Laboratory Furniture 


The correct manufacture of modern" laboratory furniture re- kiln and tempering-room capacity, enable us to extend intelli- 
quires an exactness and special attention to detail that cannot gent service and to supply laboratory furniture of the very best 
be performed by untrained or inexperienced workmen. Our type of construction, of quality and of adaptability. 
years of experience devoted exclusively to the production of 






laboratory furniture, our complete factory equipment of modern Blue prints, showing locations of floor connections, will be 
cabinet-making machinery, with skilled cabinet-makers trained sent on request to prospective customers. We will make draw- 
in this special work, our extensive floor space and vast dry- ings gratis, upon receipt of specifications. 













BRANCH OFFICES: 
Columbus Little Rock 


e@ 
LABORATORY FURNITURE (J EXPERTS New Orleans El Paso 


i Kansas City Los Angeles 
KEWAUNEE, WIS Denver San Fran- 
9 ° Atlanta cisco 






New York Office 
70 Fifth Ave. 
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Where Malted Milks 
Fall Short 


Malted Milks, excellent though most of 
them are, lack the important food property 


of hemoglobin. 

HEMO has all the food value and delicious 
flavor of malted milk, and in addition con- 
tains a high hemoglobin content. It con- 
tains as much iron as mother’s milk—six 
times as much as cow’s milk. It is the 
preferred drink with thousands of physi- 
cians and nurses. 


HEMO 


A Milk and Meat Food Drink 
That is Delicious 


A smooth, creamy, appetizing drink that patients 
will take regularly without urging. It is easily 
prepared and easily digested. 

HEMO is recommended for convalescents, for 
infants and for the aged. Prospective and nurs- 
ing mothers will find that regular drinking of 
HEMO increases milk flow and improves its 
quality. Safeguards babies against rickets, 
anemia, backward growth. ' . 
The flavor of HEMO is so delightful that many 
thoroughly healthy people drink it as a beverage. 
It is very strengthening after a hard day’s work. 


We will send a sample of Hemo to 
any physician or registered nurse. 


THOMPSON'S MALTED FOOD CO. 


118 Riverside Drive Waukesha, Wisconsin 


s 
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A number of surgical instruments made from “Stellite,”-a 
specially-prepared steel; turned out by the Haynes Stellite 
Co., of Kokomo, Ind., attracted attention at the convention. 
The metal.has qualities which make it especialiy suitable for 


- use in surgical knives and other instruments. 


The Hall adjustable spring-bottom hospital bed was shown 
in the double display space of Frank A. Hall & Sons, of 
New York, and its flexibility and adjustability demonstrated 
to many visitors. The bed is already widely in use among the 
hospitals. 

A miniature Pfaudler chute, showing exactly how the de- 
vice made by the Pfaudler Company, of Rochester, operates 
in handling soiled and infected linen, attracted much atten- 
tion at the company’s booth, which was well located near the 
entrance to the convention hall. 

The hospital garments made by the Randles Mfg. Co. were 
displayed in charge of Mr. Randles himself, who is a well- 
known figure at hospital gatherings. 

The Wagner Mfg. Co., of Troy O., which makes an excel- 
lent line of aluminum cooking utensils, displayed its goods 
apprepriately, in connection with the exhibits on the mezza- 
nine floor, where the dietitians held many of their meetings. 

The “Usco” rubber flooring, which has been made by the 
United States Rubber Co. for twenty years, attracted much 
attention, and many hospital visitors made a note of it for 
future reference, although the company states that it is con- 
siderably behind on production. It was shown in a number 
of attractive patterns. 

Some of the well-known preparations of the Takamine 
Laboratory, Inc., were shown in its convention space, as 
well as its injection apparatus. 

The famous “Tycos” line of instruments, made by the 
Taylor Instrument Companies, of Rochester, N. Y., had ex- 
cellent representations at the convention, and was shown to 
numerous visitors. 

The Dennos Products Co., of Chicago, which manufac- 
tures “Dennos” food, demonstrated this nroduct at the con. 
vention in connection with the dietetic exhibit. 

The Dry Milk Co. was another dietetic exhibitor whose 
product was examined with much interest by visitors on the 
mezzanine floor. 


Hospitals As Memorials 

Emphasis was laid again at the Cincinnati convention 
upon the desirability of bringing to the public attention the 
desirability of putting war memorials in the form of hospi- 
tals. One speaker proposed that the national Roosevelt 
memorial take this form. 

Without question, the hospital furnishes an ideal 
medium ‘through which to express the sentiments which 
communities desire to perpetuate. If other less desirable 
memorials are chosen, it will be because the hospitals 
themselves have failed to present the subject in the most 
effective way. 


Presbyterians to Build 
Presbyterians in Denver, Colo., have started a cam- 
paign to raise $1,000,000 for a hospital. The site has 
already been obtained, and active work started to raise 
the remainder of the necessary funds. S. N. Hicks is 
chairman of the site committee. 


Memorial. Hospital Opened 


The formal opening of the Sarah A. Jarman Memorial 
Hospital, Tuscola, IIl., followed the actual opening by 
several months, patients having been received as early as 
January. Physicians and newspaper editors were the 
guests of the trustees at a’dinner at which the interests 
of the medical men and the press were discussed. 





Hospital Committee Appointed 
The Oklahoma State Medical Association has appointed 


“the following Hospital Committee: Dr. Fred S. Clinton, 


Tulsa; Dr. M. Smith, Oklahoma City, and Dr. C. A 
Thompson, Muskogee.: - 
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